MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01436 _ CERTIFICATE OF DEATH 0 


a 


Charles E, Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Henrietta - Hebron 


7. INFORMANT) 7 Address 


(Yas, no, of unkown) | {Hyes give war or datasof service) 


lo 05-0801 | Charles G, Adams - 16 Carver St. Anna, Md, 


5 sD 
ry May = aed 
3 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
wo 25 a. COUNTY a. STATE b, COUNTY 
5 gn Anne Arundel MARYLAND Maryland Anne Arundel 
= 328 b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
~ 2 OR write RURAL and give nearest town) 1 
“ £58 Annapolis Hre. |/d _ Annapolis _ a 
Zpen® ,» d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS . 15 RESIDENCE 
ce 2 £ i) ON A FARM? 
#2 ~~ | Anne Arundel General Hospital ie 25 Bunch St, 
& 26 . NAME OF First ~ Middle Senate 4, DATE Month 
san | 
oS a gh DECEASED 
Lette ners Weaver WEL ss ADAMS | DEATH _February 
eee 5. SEX - COLOR OR RACE|7, anieD [_] NEVER MARRIED La ‘8. DATE OF BIRTH % parle eea (Dies MR hk 4 aa 
2 es . nths ys jours: in, 
@ 89 2 Male __| Negro wiooweo J ovorclo[]| Feb, 24=1909_ 520 | | 
§ oes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Se done during most of working lifa, even if retired) | 
5 Sse -Bar Tender FE J. Maryland s-  ~ U.S. « 
= "Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 28 z 
> oa 
o 
<4 
3 
= 


d {e).] 7] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa par line for (a), (b 
PART |, DEATH WAS CAUSED BY: 


2). ONSET gND DEATH 


ate has been signed by the atten: 


= 
= 
irs 
e=e8 
S>ES 
S2o5 
oe IMMEDIATE CA 
3 £ ss yi é CAUSE (a) ia ie 
foors —, ° DUE TO a y 
ea =& Conditions, if any, which (b)” G a ———_— 
2g 2 So gave rise to immediate cause 
FS aa Nar Es ea pe Ee YL loc sy Ae 
pees cause lest. te) ¢ J Fs 
me = 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE =a DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
xf os = 
Vases 6 5 ves [] no 
=o 
uos3e2 v eins : t. = - E _ 
Ee 825 © | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
oud. & | on CONTRIBUTING [1] CAUSE OF DEATH 
MSE DS B | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Vaste  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, 201. (Cily ortown) ———~—~—=«(Counly) (Stare) 
ade sts é iourieatar: While Not While factory, siraet, office bldg., alc.) 
esate 2 ih, a [at work [_] at work [] H 
H25 0 
= eO8e 21. | certify that (I) (RORSSHHAN) attended the deceased from... to... Rene a2, ey 7 1962, that (I) Qe) last 
a 
Bed ie < saw the deceased alive on... Eb 2 1962. . and that Ais occured at.........M, from the causes and on the date stated above. 
Baha 22a, SIGHATURE = Tf jaa ] 130-PM 22b, DATE 
SEAS o J ATTENDING - MED. STAFF SIGNED 
+ aC mo. | PHYS. [XJ pirecron [] Prvs. [] 2:2: C2 
s ce 22. RE g a . y : 22d. ADDRESS 
NAME 
BB Ey | "| Frank M. Shipl¢y _|_121 Cathedral St., Annapolis, Md, _ 
he Ree 233. BORAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
o 5 i BRROWAL oSeecit) 
eres r) (Feb. 5-62 St. Marys Annapolis, Md. 
VR AIS (4) ( \ — DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15m 7/61 C.E.Hicks 111 Annapolis, Maryland pare FEB i 3 '62 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ar . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 014 
; q CERTIFICATE OF DEATH 20 
See Sa SS od-6~ 
& 3 3 a eee ali a Usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 b. COUNTY 
be 38 “Ayine. Ar MARYLAND 
ke - b. CITY OR TOWN [if outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) .* 
= iS mm RD 
. a en 
= eo d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cf xX OR INSTITUTION ] ON A FARM? 
5 Sy 7 3 ves] NOM 
5 < oe 
2 = 5 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
= -. 
aw 2 Ty ii DI 
fe PFS 85 Ape orci) mm nde Arms ong _ ab 19_ 6 
ey I 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. Ace (i zon fl EA UNDEEA HAS 
Ae ieee jonths s | Hours in. 
i 2 ave WIDOWED [5] bivoRCED [] % /13/00 61_™ : 
2 eas 70a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 117 BIRTHPLACE”(Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 883 during most of warking life, even if retired) 
xX wet : 
eohcers Moiiéds _Maker_in a Glass Factory Baltimore Ma _-l_USA-________ 
a as 13. FATHER'S Sag 14. MOTHERS MAIDEN AME 
e 88 
8 23% 
=e $62 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 5 5 (Yes, no, oF unknown} | {IF yes, give war or dates of service) 
vu @= > 
4 gated Mes _lennie Tee (dengh ter) ——— 
Tie bas 18. CAUSE OF DEATH [Enter only one cause per line for (0, (b), ond (ch-) INTERVAL BETWEEN 
3 2ae ONSET AND DEATH 
zac PART I. DEATH WAS CAUSED 8Y: 
hye. eae IMMEDIATE CAUSE (o)_Mitrel Tneufficiendey 3 
= 222 1 
5 EFS - ¢  DUETO 
Es 
£225 Canditions, if any, “hich (oy 
3 GE é gove rise 10 immediow ( 9. 1 
= : 
Simones couse {o), stating the under: 
fgets ‘ lying couse last. 
z28 a ks Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SZoe ul ES 
eaRSS & a yes[] nol 
Pod at A 
Fooes © [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part $l of item 18.) 
25560 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zees— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fate ee ~ 
g og os & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20F. {City or town) {Caunty) (Stote) 
eB ce et rs Heue om. While Netiwhile foctory, street, office bldg., 
a eee = = pom. v lat work [] at work [J i 
Oa5e8 " ; : 
z Fes Ba 21.1 certify that (1) (this haspital) attended the deceased from___ September 1961. to... February 11.962 that (1) (we) last 
os es 3 £ saw the deceased olive on..2/6/62----- 19___... and that deoth accurre@gHSOA.M, fram the causes and an the date stated abave. 
Ee65 & Mo IGNATURE =) herd 2b.DATE 
none ATTENDING MED. STAFF 
“a a) tut tiv Aifite< JA no, PHYS. §g)__ DIRECTOR PHYS. 9/9/62 
f2e Re. HaCagS 2d. ADDRESS 
opoeg { ype) ca 
eee stave H. Faubert,M.D PeG Jeno nme wee | Se 
& aie 7p: BURIAL CREMATION: [296 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify 
EPL Ps Burial” 2/10/62 Meadowridge Mem. Cem.| Elkridge, Md. 
Eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D ‘ REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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Cihan d. Pins 


JOHN F. DENNY, INC. 715 Light St. -30 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ee Ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH O 


= 


32 
& 3 1 ou oy DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before meat / 
=n 4 i a, STATE b. COUNTY 
Pars WHE Eadie . (MARYLAND _| Nar vZawp Mie Apa woe 
> 3 b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) 16s 
a a Aewn Poets Younrcerg~ BAY. Riveg _. 
ie] £ 3 ‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) T d. STREET ORR. DRIV e. 1S RESIDENCE 
5 ie = x (= ON A FARM? 
ad awe Mpuwore GC eMERRL [Mo5 PITA a 5 | es 
nw I . NAME OF First Middle L “Day a 
KR DECEASED S 
_ tearm “TAMARA OUE Bak ae em 
S. SEK 6. COLOR OR RACE|7. saRRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
V/ o are ce Ba wig Months] Deys | Hours | 
jar WIDOWED [_] DIVORCED 19- 195 g ! 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of Working life, even if retired) 


MONE - 


10b, KIND OF BUSINESS OR DUSTRY eh (County & Stete, or foreign SS 72, CITIZEN OF WHAT COUNTRY? 


P13. FATHER'S NAME MOE = AWK RPOLIS Mp GSA. 
Georer Ne Pa M N/LDRED An BRAVHAM 


Rapa ett Yao) prone 74 face Dpivg GP 
_f* “We Le fe CeckGel, au wunplg 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


: i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY oe Ok. i - ne Gos 
IMMEDIATE CAUSE . Sheph CER. _ Sening ig he e fulton (G- | - 3 doy 5 
O5.70 DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause re 
(e), stating the underlying ( PUETO 
cause last. (Fee 


|, and in any event, wit! 


d by the attending physician and completely 


|-fransit permit. Then please remove carbon py 


ysician. 


a 


= 19. WAS AUTOPSY 
Ole PERFORMED? 
AS YES No [fF 

© [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item IB.) * + 

& | op CONTRIBUTING L] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Teureate. While __Not While factory, street, office bldg., etc.) | 
1. bia: 19 et work [_] at work 


| | certify that (I) (this hospitel) attended the deceased from... cf G/6 Beecceccr Dou 10.2 fL7. i 
wf Lb cree. 19.4 &., and that ‘death occured af. .M, from the causes and on the ‘date stated above. 


22b. DATE 
ATTENDING., MED. 


eS Wp heer Mp. | PHYS. pirector [] Pans, . O Feg Lis J9CL 
22c, PHYSICIAN'S 22d. ADDI 
Mat ye eee a NF 95 CATHEDRAL a ae vppous Ap. 


234. (Stete) 


CATION (City, town or county) 4, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 


pafiEB 2 0 '62 


saw the deceased ali: 
22e. SIGNATURE 


ay be retained by the hospital or attending ph’ 


DIRECTOR: After this certificate has been signe 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


mi 


* 


TO FUNERA 


23a. BURIAL, CREMATION, did DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) IQ -20 = 962 | NeeéeheafM 7 


VR AIS (4) / ERAL DIRE: 5 SI TURE DRESS 
15M 7/61 Bie Ly it an : Ong 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial. 


TO HOspPr: 
death. Pa: 
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- MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF OfZ39° RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 01422 
ez = 
= 3 1 PLACE OF DEATH 2. wen RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission) 
* b. COUNTY 
” 
3 Knne Arundel MARYLAND * Vary land Baltimore City 
2 N B. CITY OR TOWN if outside Srsee ls ¢. LENGTH OF STAY IN Ib ©. cIy ae TOWN {If outside corporate limits, write RURAL and give nearest town) 
A write and give nearest town] 
& en3 Crownsville 14 days Baltimore gvo1-$ 
= & a / 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —- e IS RESIDENCE” 
= » ON A FARM: 
> ors Crowmsville State Hospital 1307 Ne Central Avenue ves [] No EX 
2% r . = —— = 
zB se 3 ‘OF “First Middle ~ Last 4. DATE Month Day Year 
3 Sen DECEASED OF 
8 BAe {Type or prin!) Ella W. Bazemore DEATH 2 13 1962 
eb eS 5. SEX ~_/6. COLOR OR RACE] 7, MARRIED [Never MapRieD [-] | ®& DATE OF sinTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 ARS, 
feet ~ N last byrthdsy) | Months Hours | Min. 
eo asters Female egro | wows ovorceo[]| September 11, 1885 76 ya. ie 
6 soe 0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
<= Oo done during most of working life, even if retired) lie a aa a Z | 
= Bs i Unknown Florida Uss.As 
2 Bs Pa 13, FATHER’S NAME - ) 14. MOTHER'S MAIDEN NAME ' 
= Qa'= « 
3 £38y Whitt Watson Unknown 
a be a *. a — = 
~~ ied , WAS ieee Gs IN'UIS. ARMED FORCES? 116. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= Sta 5, 9. or unkown) | (Ifyes give war ordatesof service) 3 
somes ‘No | Unknown Hospital Records 
c=. —~= a —— — — ee == = a 
fe=2 § 18. CAUSE OF DEATH f[nter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee 5 PART |. DEATH WAS CAUSED BY: tate Pa : ONSET AND DEATH 
BSBoe IMMEDIATE CAUSE (e)_ a4 dedg Hypos BLS eumonia — : 
2S ashy es 
£6529 5AM x DUE TO 
ao eke P 7 
g2cke Conditions, it sny/ which (b) Senility due to Chronic Brain Syndrome 
Tene 3 m5 gave rise to immediate cause nl Tis 4 
z=3 ee le), stating the underlying ~ OUETO 
sf Bae ease te) > —s 
ae gaa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2]] 19. WAS AUTOPSY 
meoeo ie Fi, aa ‘ORMED? 
Lee ox ot 4 Dehydration, Inanition and Uremia ves [] No [® 
22 8 32 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) a 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH re ae, 
ase s G | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
= ao 2 a 
Qe s a 2 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 208. (City oF town) (County) (Star 
Sy yeky Fa eurata:aih While __ Not While factory, street, office bldg., etc.) 
B28 ae ‘3 cs pm TY SR 9 ot wok Fo ~arwork seme H meee 
ReOse , 19.02 that (1) (we) last 
S395 < saw the deceased ise on.. , from the causes and on the date stated above, 
6 geo po Teel ATTENDING MED. STAFF TS ae 
ang Mp. | PHYS. Director [_] PHYS. C1 : 2/14/02 
ge |22c. PHYSICIAN'S = 22d. ADDRESS 
me a | NAME'(Tyeel “Ei One Crownsville State Hospital, eS 
. o — Ne = 
ge 5 2 Ze, BURIAL, CRERABION, | s 23. , NAME IETERY OR CREMATORY 23d. LOCATION (City, town or count © (State) 
8 O=8 BEMQVAL [Specity) 
Qovot UL 
BH : 


ned ( 
VR AIS {4) 24 FUNERAL ADDRESS oe REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve pay 5; CO Waele fl i. oat cep 9962 | Cuttan £ Min 


ate : ‘ 
| es ee a 
’ 4 hg 
4 : 7 ™ <4 thet 
r =< 


! ’ ais 
- ne Rell td) LTebigante: 
pee reeel A his 
ea 


; “aN ai : 
BI, ng aE ee ae . me 


’ 
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funerol director, 
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fe 
hould be fi 
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Poges 1 ond 


Then pleose remove corbon papers. 


ote hos been signed by the ottending physicion ond completely filled in 
the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
nding physicion. 


by the hospitol or o 
CTOR: After this cer 
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poge 3 should be detoched for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. 994 22 4 


Tr eae poms & sige wlio (Where deceased lived. If institution: Reaiarice! before admission) 
Anne Arundel MARYLAND “ Maryland b. COUNTY Anne Arundel 
b. ELA rasa aoninige corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside aes limits, write RURAL ond give nearest town) 
Fort George G. Meade 10 years || X Glen Burnie 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
SUNSRUENH ARMY HOSPITAL 111 Steven Road oN rE ye 
3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
a FRED BIRD Sam February 12° abe 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Cau wibowEDxX] DivoRceD [7] 26 Feb 1878 ay pa Pe a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired = New York USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Imknown 

15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address a 

{¥es, 10, oF unknown) | LIF yes, give wor oF dates of service) Son Lt Col Bdward Bird (Retired) Same as item 

2 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 

PARTI DEATH Was CAUSED bY: Caadao vesculer accident ons ays 


IMMEDIATE CAUSE (0). 


sa aa DUE TO : a 
me Arteriosclerotic cattdiovascular disease Unknown 


Conditions, ony, which o) 
gove rise to immediate 


couse (o}, stoting the under ( DUE TO 

lying couse lost. (¢) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was aurorey 
- 
& yes) not] 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 06. m, While Not while foctory, street, office bldg., etc.) | 
= lot work [J ot work [1 ' 


_-.., 192%,that | last saw the deceased 


de, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


12 Feb 62 


@, A. PEREZ-MERA, Capt., M.C. KAH Ft Geo G. Meade, Md. 


2o. RGVAL EIA 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) (Stote) 
EMOV) speci bs 
Cre G-14-18CW [Blew Kaven Come to Clow Lowwre 7 ae 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 
yes ste Uy aere Cem Oo, Bs J. 
nb As en Byeept 2. . 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01441 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01424 
HEALTH DEPT. }7: PLACE OF DEATH |] 2. USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Residence before admission) 
os TATE . COUNTY 
aa ae " arundel MARYLAND ‘Same Satin 
er) b. CITY OR TOWN (if ouiside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
By write RURAL and give nearest town] 
3 3X Glen Burnie 5 years |X Same 
& 5 39 | d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street oddress) ii d, STREET ADDRESS = —* e Eas 
3 A FARM 
See. __ Box 134 Salley Rd Same = __| ves) NOOR] 
BELLS 3. NAME OF First” Last 4. DATE Month Day ss Yoer 
2 3 pe 3 DECEASED oF 
3 oF 8 {ye erin) Grace Dorworth Bowdoin 4 peaTH Februayy 13th. 19 62 
Sa 5. SEX 6. COLOR OR RACE) 7, Mannied [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ae a | tas) birthday) |{onihs| Deys | Hours | Min. 
5 3 re 4 we ‘ wipowep [J] bivorceD [] 10/8/77 t. con | | 
ev 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ats a dona during mos! of working life, even if relired) 
give Retired housewife | _| Pennsylvania uy USA 
2 =, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Pe 
3 

ares Lewis 0, Mosher Bertha Shoemaker 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {ityes give 


16, SOCIAL SECURITY NO.| 17, INFORMANT r Address 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dele is necessary, 


CHIEF MEDICAL EXAMINER [at 
ACTUAL Z. Line NE. Ankit Aud ASSI EDICAL EXAM DATE 
SIGNATURE- map, ASSISTANT MEDICAL EXAMINER [_] SIGNED 


DEPUTY MEDICAL EXAMINER [2] 2/ 14/ 62 


ry 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 an 


4 
. J 

. > 
2 oe 

ESSE Dna Some | | None Mr. Laurence Bowdoin (son) 
= * 18, CAUSE OF DEATH JEnier only one cause per line for (a), (b), and {c).] 

= 5 PART I, DEATH WAS CAUSED BY: 

3 f "IMMEDIATE CAUSE (e} General Arteriosclerois bate 

Ses ™ DUE TO 

a os 
& 3 Conditions, it eny, which (by a ns 
By § gave rise to immediete ceuse ar mau 
= ‘ (e), steting the underlying DUE TO 
2 i} cause Last, {e) 

5 5 peu Ee 
fo 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
= os — PERFORMED? 
uv i 

5 E 0 3 rs a i ves []_ No $3] 
3 S © | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 
2 e & | PRIMARY [1 or CONTRIBUTING (1 

S28 & | CAUSE OF DEATH. 
£2 od S| 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stele) 
5 2 ral Hour e.m. While Not While factory, street, office bldg., etc.) | 

ze 5 2 Bim: 19 jot work {| at work [_] \ 
bss = 21, I certify that | took charge of the remains described above, held an Autopsy | Inspection it Inquiry (ra) and in my opinion 
- = death resulted from: Natural causes f ] i) Accident Oo Suicide le Homicide fel Undetermined manner || 

0 See 
3 

- a) 

$25 » 

a 
2 

a 


EXAMINER'S 
a o2.| | NAME Tie Gustave H, Faubert,M.D. _ Auden (Sietl ch einem Glen Burnie. May 
im 220. Papua CREATION) 22b. DATE THEREOF 222 NAME OF CEMETERY OR CREMATORY __] 22d. LOCATION (City, town, or country) 
ce REMOVAL (Specify 

° 5 Burial Feb. 16, ieee Parkwood Cemetery Baltimore, Md. 
z 23. FUNERAL DIRECTOR nia > ‘ADDRESS = a 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME WwW, a 

ees Wm. Cook, Inc. 1217 St. Pal Ste pare FEB 1 9 '62 rok, oe a 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy at Inspection [X Inquiry [XK]. and in my opinion 
death resulted from: Natural causes {], Accident [[], Suicide [_], Homicide io Undetermined manner [~] 


ical 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL Mage KP pecker Plt ISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE Z fe . mo. 455! INER [] a 


Perea tts DEPUTY MEDICAL EXAMINER [X 2 /9, /62. 
NAME (Type) 


SS eae tave—H alles: __Address (Street, city, town, or county) Glen Burnie,Md.- 
22e. BURIAL, CREMATION, bus ONE Tenor 22c. JNAME Of ph OR CREMALORY 22d, LOCATION (City, lown,pr country) (Stete} 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
§ Bree ED Ica EXAMINER'S CERTIFICATE OF DEATH 01425 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insiitution, Residence before edmission) 
8 pACOUnTY, e. STATE b, COUNTY 
gs Anne Arundel MARYLAND Same Same 
Sic b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gos write RURAL end give nearest town) ‘ 
Be Ie aA 
Se d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva slraal address) d. STREET ADDRESS . ~ @. 1S RESIDENCE 
og ps ON A FARM? 
of 
ar _aGypress Creek Road _ = ese 
ze BH a 3. NA id First Middle Month Dey 
Boats DECEASED 
sxfi2. (Type or print) te 19 
Bes =o 62 
1 re 8 SS ‘SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS, 
BO ye 7. MARRIED [OE NEVER MARRIED a ze R HED 
Sua ze 0, Jest birthdey) | Months] Deys | Hours | Min, 
TB Eas v wpowenf{] vivorco | 12/25/04 57 rs. 
Ee ies = 102, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 Q8N done during most of working life, even if retired) 
o— ‘a 
peeye _ Dealer L760 MOBILE Gavenaugh,Pa. 2 USA. 
“= é 2g a9 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
x 
Noa 
2 
£624 George WW, Bowen ___Mellie Crim = = 
Z0FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= ae = o (Yes, no, or unkown) | (Ifyes giveweror detesof service) 
= > 
DES SE aN Dorothy Hilda Bowen_(wife) 4 
3 2s as 18. Oxuse OF DEATH [Enter only one cause per line for (e), (b), end (c).) Mrs. a fe) INTERVAL BETWEEN 
o.6 255 PART I. DEATH WAS CAUSED BY, CBSE AMR ESD 
é 52 z IMMEDIATE CAUSE (e] Coronary Occlusion udcen 
2 a! = 
23e 2 Cy) ~, J T° 
B56R8 Conditions, if any, which (b) » _— |) = 
Sines geve rise lo immodiete couse 
ar (0), stating the underlying £ PUETO 
oO c oO S i ae 
Cee (¢) 
2s ” 
eRbse z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
Senso ANG go Nya MR ells 
$ 2 oe ah 0 E PERFORMED? 
235 5 S yes [} NO [XJ 
EFSS6 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) a 
fd a! = — & | PRIMARY [] or CONTRIBUTING [] 
ie] ios s VU | CAUSE OF DEATH. 
it = = a s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20F. (City or town) = (County) (Stote) 
a = 2 a Hour e.m, While __Not While factory, street, office bldg., otc.) | 
# s 5 g ae » jet work [] et work [_] i 
4 
me 
u 
x 
a 
a 


ted agent, pri 


aie the certifi 


its designal 


ort 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


Pe eae ye z f 


24b, REGISTRAR’S SIGNATURE 
Cattun f, Fae 


¢ 
240, REC'D BY REGISTRAR 


paFEB 13 ‘62 


TO DEP! 
please e: 


ADDRESS 
yy, 


MARYLAND STATE 


5k 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


| Unknown mx: | Unknown 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and {¢). 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)_ 


(Ifyes give waror dates ofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT — Address 


Hospital Records 


PINTERVAL BETWEEN 
ONSET AND DEATH 


el 


DUE TO 
(b) 


Conditions, if any, * Ahieh 


gave risa lo immediats cause 
DUE TO 


\ 01443 CERTIFICATE OF DEATH 01426 

a's 

5 BD es = = 

= o> rn 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca before admission) 
[ie prea $ | CO 

o 25 a Avis eae b. COUNTY 

ars nne Arundel MARYLAND laryland Talbot v 
£ = zy b. CITY OR TOWN {if outsids corporate limits, ¢. LENGTH OF STAY IN Ib 2 aed OR TOWN [If outside corporata limits, writs RURAL and give nearast town) 

ay ESS write RURAL and giva nares! town) 

a“ — Crownsville l_mo. 2 days Easton 2 CK" 2s 

& d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give stroat address} d. STREET ADDRESS e Sake: 
= dj A FARM 

por 

te __ Crownsville State Hospital 2 ves (] no [EI 
3B ss 3. NAME OF First ~~ Middle Last 4, DATE Month ‘Day «Year 

Ss #26 DECEASED OF 

$ fe (Type oF print) Maggie Branch DEATH 2 19 1962 

as = = a — = eee 

Ke 25 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3g | 8 DATE OF BIRTH ae ir ae ee UNDER 24 HRS. 

Months| Days Hours Min, 

. 55 Female Negro | woow[]  oworceo[]} March 10, 18835 48 yes. | 

8 5 g 10a, USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
z dona during most of working life, aven if ratirad) acabbencce i ‘ 

= Se Domestic Virginia U.S.A. 
+3 8 13. FATHER’S NAME F = ¥ = ~) 14) MOTHER'S MAIDEN NAME = =< 7 

€£ 28 

g o 

8 52 Nelson Branch Mary 

£ 33 

vans ae 

a 

= 

4 

MS 

5 

oc. 

M2 

3 

8 

° 
2 
= 


(a), stating tha undarlying 


‘ate has been signed by the attending phys’ 


‘al or attending physician. 


Hour 8;ttiwm Sete aa While Mat Wailea | 


Pom. at work [Jat work [7] | 
21. 1 certify that (I) (thjs hospital) attended the deceased 


MEDICAL CERTIFICATION 


19 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ind that death occured 


cause lest, te} 

Chou ke 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
Chronic Brain Syndrome Associated with Arteriosclerosis ves [] No [x 

20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH ea, he ee 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20s, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


faclory, sireat, office bldg., elc.) H 


from... L/L. 


, 1962, that (1) (we) last 


, from the causes and on the date stated above, 


oe 


ray be retained by the hospit 


IRECTOR: After this certi 


OR ATTENDING PHYSICIAN. 


3 iS: saw the deceased alivefo 
£5 2b. DATE 
mates aa ale ATTENDING STAFF aN 
og iy [1 bktcron a} Pars. 2/20/62 
oe Oe 22e. PHYSICIAN'S “+ 224. ADDRESS 
= NAME ([T ; " 
ae oF ie Crownsville State Hospital, Maryland _ 
a Zeg eee ae UEVE BOSPi tas s_ 
O2cbse RIAL, CREMATION, is DATE THEREOF ME OF iy, LOEATION (Cy, town or county) (Stata) 
Teh oo [OVAL (Specify) 
o%Q28 9B Dall. é 
at “") ‘ORS SIGNATURE ADDRES: f REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Frese TT l Ly as Ge DAlaR 6 '62 re ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If institutio fe Sefore admission} 


— 
4 1 

FOR STATE 
HEALTH DEPT. 


102, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Rating Clerk 


13, FATHER'S NAME 


1Db. KIND OF BUSINESS OR ca “BIRTHPLACE (Stete or foreign country) 


Gas & Electric Co, Baltimore, Md, U.S.A. 


o @. COUNTY a. STATE b. Cou 
es 33 __ Anne Arundel MARYLAND Maryland Balto. a 
gcse b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
855 write RURAL and give nearest town) hin. -s 
y —carorytmapolis a Sunset H’211 _ Ge 
|| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS + RES 
» Mi 
OF |___ Anne Arundel General Hospital ___ 2797 Yarnall Road | ves] Nol] 
3 3. NAME OF . First ‘ _ Middle a “lest «(| 4. DATE ———sMonth ‘Day a 
3 DECEASED or 
5 ae ee HAROLD De. BRI TTON pearH = February Wy 19 62 
$ 5. SEX 6. COLOR OR RACE| 7, jappiep [2X] NEVER MARRIED B. DATE OF BIRTH - 9. AGE {in years (IF UNDER1 YEAR) IF UNDER 24 HRS. 
“ : 3 Oo 12-28-1912 last birthday) [Months] Deys | Hours | Min, 
3 Male White wipowep [_] Divorced [_] ~28-19. 49 yrs. | 
3 ~ 
inl 
N 
o 
=. 


14. MOTHER'S MAIDEN NAME 


PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


William A, Britton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {If yes gi ie 


Bessie M. Whennen 


7. INFORMANT 4 Address 


, io “tae Mrs. Dorothy M. Pike~ 27a paabel _Road-Sunset 
1k. CAUSE OF DEATH [Enter only one cause per line for (a}, (bj, end {c}.) aI "1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND (DEATH, 


oy > es i cause (e)_ Carbon Monoxide Intoxication.  __ = | ta 


6. SOCIAL SECURITY NO. 


in ttem 18. Give Pages 1, 2, and 3 to the funer: 


DUE TO 
Conditions, if any, which (ib) 


at work [] et work $<] 2 ! 
i Autops yaeth ti } — Inqui . id i ini 
jescribed above, held an Autopsy fx} Inspection fea): Inquiry f=] and in my opinion 


cident i Suicide va Homicide oO. Undetermined manner Oo 


9 rise to immediate cause 

(e), steting the underlying ~ CUETO 

cause last, {e) 
‘A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SEAS 
= 
3s ; ~ __| ves Bg No Fy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
se | PRIMARY or CONTRIBUTING [] 
e eh lls Ran hose from exhaust pipe into auto. 
S | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, 1 20%. (City or town} (County) (State) 
8 Hour a.m, While __Not While factory, street, office bldg., efc.} | 
= 


p.m, 2 A 19 62 


21. I certify that | took charge of the rem 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ted agent, prior to burial, cremation, or removal, and in any () 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execund the certificate, writing the word “pending” in pen: 


CHIEF MEDICAL EXAMINER iB! 
eneune iD ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
+ 4 - .D. 
& DEPUTY MEDICAL EXAMINER 
E 2 2 EXAMINER'S O 2/ 15/ 62 
By 3 NAME (et) _ 5 charles S. Fettys MeDe_ ieee iO oe Eo geome 
ix} x4 . BURIAL, CREMATION,| 22b. DATE THEREOF . ARE OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country! {Stete) 
a ; EMOVAL (Specify) 
° i 9 62 Park: 3, i Mi 
. i ‘23. FUNERAL DIRECTOR is - ADDRESS: 240, REC’D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME 4 . 16 '62 weet abe Nama 
om 9/60 Wiz J Lucho then (ell 22, Zid pare FEB 1 6 ‘62 | 
Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARIEGNO 


tc 


ty 1445 CERTIFICATE OF DEATH 
s 82 = = = eaainanil 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf institution: Residence before edmission) 
OS a. COUNTY a UNTY 
2 i r a. STATE b. CO 
2 is M Anne Arundel MARYLAND Maryland Anne Arundel _ 
2 2 CITY OR TOWN (if outide epee eat ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
a aD write oeve nes! lown) 
S Bs’ Annapolis 32 hours x RURAL - Churchton 
£ a dy d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) } d. STREET ADDRESS 1s RAS 
= . ON AF. 
= 
23 a |Anne Arundel General Hospital _ * oe ~ al - ves [] Toh 
3 8 gn 35 NABIE OF First ‘Middle ee Lest 74! DATE" ‘Month Day ~Yeor 7 
3 agh “ 4 
g & a We KeM asa Richard Earl BROWN DEATH February 13.1962 
- ig 3 5, SEX 6 COLOR OR RACE/7, AaRRIED [-] NEVER MARRIEDI[H | 5: DATE OF BIRTH 9. AGE Ain yoo IF UNDER | ater F UNDER 24 HRS. 
Months) Deys | Hi Mi 
2 88s Male Negro woowin[]  pivorcio []| February 12, 1962 yo va i 8. | 50 
a § g $ TOs. USUAL OCCUPATION (Give kind of work _] 10. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Siete, or foreign country) | 13. CITIZEN OF WHAT COUNTRY? 
Sane 2 done during most of working bite, even if retired) 
& 2s New! iad Maryland U.S. 
ei 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a Nez 
3 §22 Richard Earl JOHN Barbara Lola BROWN 
So eee S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address >, 
£ 43 =e {Yes, no, of unkown) | {Hyesgivewarordatesof service) # at a 
= 
a 2 = E ospi al records s 4 
efx $ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ae | INTERVAL BETWEEN 
ee 5 5 SaePART |. DEATH WAS CAUSED BY: P ‘ONSET AND DEATH 
Beyad ] IMMEDIATE CAUSE (e)_Prematurity - 26 weeks gestation, _ Eien | © Es 
3 852 rs 4 f “put to 
avpa = 
geese Condon, it any, whieh ()\_Retroplacental hemorrhage. 
ef ees geve rise to immediate cause 
£2 eG (a), steting the undertying ~ PUETO 
jh ema cause last. | 
Ot eause last fe) 
= 33. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. was AUTOPSY 
i] iJ a ERFORMED) 
G28? O]5 yes [] No 
Baseas o , == 
B28 ae = |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nelure of injury in Part | or Part Il of item 18.) 
Bend o AG Me hfe Cea a 
meer s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es s 3 8 | 20c. THE OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, . 208. (City or town) (County) {Stete) 
Busse 8 While Not While factory, street, office bldg., etc.) | 
aetse a 8 at work [-] at work [1] i 
Bee oa : 
cO8s F@D«..L2., 192, to......Fe@Ra..13, 19.02 that (1) (a last 
BoBoo s 
Ro nes f 9.62.., and that death occured at M, from the causes and on the date statad above, 
5) pees TTENDII oe MED. STAFF i ds SNE, 
A 1 
og mo. | PHYS. KX oirecror [] Pxys. [] 2/13/62 
os Be 22d, ADDRESS 
a / M.D. 20 Dean St., Annapolis, Md, 
S fy ean | na polis . 
2eR ge IAL, CREMATION, | 236, DATE THEREOF Ze, ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Osos — eke 96h. | He Hollen loAno Cen relat ON n = 
g a Es 
yeas (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADBRESS 25a, REC'D & REGISTRAR | 25b. REGISTRAR’S siuarure 
15M 7/61 f= A HOW be a - Pk G patt_ FEB 1 9 '62 Other SL Fie 
2 AL 


Be DF wie Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OFT T 
01446 CERTIFICATE OF DEATH 


a2 4 
28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before edmission) 
24 a. COUNTY A ¢, STATE b. COUNTY 
Be Anne Arurdel __ManyLanp || Maryland Anne Arundel 
ae: b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN a outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL end give nearest town) 
rs ___ Annapolis if Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
Anne Arundel General Hospital 610 Second St. (Hastport) ves [] NORY 
‘3. NAME OF First “Tast 4. peat Month “Dey Seer i? 
sage 
D * 
Cea George ___ BUTLER Beara February __5 _19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE lIn yei UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Prem Days | Hours | Min. 
Male Negro woowe [Ex oivorcto[] | Sept. 16, 1872. Li 


1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. ae rear (County & Stete, or foreign country) ~ | 13. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove carbon papers. 


~ CAUSE OF DEATH unui (oe @). (and (o). cal . 
PART I, DEATH WAS CAUSED BY Wed eA 

(IMMEDIATE CAUSE (e).-_ ia EPG Pt | 
Y= » » (9) DUE TO clin 
Conditions, it Sny, which (b)_ rfal we ey OB. bie 


gave rise to immediate cause 


{e), stating the underlying ( OUETO A. ye /p, — 
cause last. (e) Yr hy 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely { 


ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SFASE CONDITION GIVEN IN PART Tle) 

o SS PERFORMEDA, 
S yes [] NO 

E | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pall or Pert Il of item 18.) — 7 

| OR CONTRIBUTING (_} CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20K [City orfown) (County) (Siete) 
a iKie- few While __ Not While factory, street, office bldg., etc.) | 

0 tank 19 at work [] ef work 1 


19.62 that (I) (ged last 


19.62.., and that death occured at......... M, from the causes and on the date stated above. 


« 


. | certify that (}) SbXxckgadth, attended the deceased from. FED en by.ccnn 1962, to. Fabs bys 
saw the deceased Y on., Pere... 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jay be retained by the hospital or attending physician. 


DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


° 22e. Ee, a “ = 22b, DATE 
g / ATTENDING MED, STAFF SIGNED 

rr’ Be ler ll, mp. | PHYS. Director [-] PHYS. | BOTS 
Hoe j Pi Hig 224. ADI 
aoe | NAME Ovo =e O° HE | a ih ree. tee. Lrryrk 
gem ie HAL Sep 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR ae 23d. LOCATION ao te) 

‘AL (Specifyl7 () of 
etpes | f 2-§-64% \Oyys eleay 4 


fpltes 
25e. REC'D BY REGISTRAR Sb, pbtay pore 
ak FEB 9 6 Civttun f Fadia. 


YR AIS (4) 2g-FOMERAL DIRECTOR'S SIGN 
15M 7/61 a\ f Le 
) EPL 


leh > 
i hea Cre Yea of 


Funeral 
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Poges 1 and 
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Rg 
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Then please remove carban papers. 


ransit permit 


the State Board of Health priar ta burial, cremotian, ar remavol, and in any event, 


the haspital or attending physician. 
TOR: After this certificate has been signed by the ottending physician and camp 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ed 


poge 3 should be detached far use as the bi 


may be retain 


TO HOSPITAL 
TO FUNERAL D! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01447 CERTIFICATE OF DEATH 01432 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cOUNNnne Arundel MARYLAND || °flayyland b. COUNTY Baltimore ic 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAI a ‘gy aepptest town) 
eorge G. Meade 5 hrs 25 min Baltkmore n3 
d, NAME OF Tare {If nat in haspital, give street address) d. STREET ADDRESS: e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
KIMBROUGH ARMY HOSPIT’L 228 Cromarty Road ves NOT] 
NAME OF First Middle 4, ee Manth Day Yeor 
DECEASED. 
kde all) GARY MIG AEL CALDIE Sears, «= FEBRUARY 9 1962 
SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Age Taleet IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) |Manths] pe Hi Mi 
Male Cau wiooweo [] — “Divorcéo [] 9 Feb 62 ii, (a eee ool 25 
10a. USUAL OCCUPATION (Give kind of work done/10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
- Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert X ¢eldwell Nora Isabel Evers 
'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, n0, oF unknown} {IF yes, give war or doles of service) 
S sai "= Father Same as item 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (ch] INTERVAL BETWEEN 


INSET AND DEAT. 
PART |. DEATH WAS CAUSED BY: Unknow ee Ball 
IMMEDIATE CAUSE (0). 


Va & > § DUE TO 


Conditions, Ifan?, which ih Prematurity 5 hrs 25 mi 
gave rise to immediote 
couse (0), stating the under- ( DUE TO 
lying couse last. fe) 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 
6 ves No fl 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
8 Hour a, m. vy (While Not white foctory, street, affice bidg., etc. | ' 
= Pm. jot work [] at work [[] 


that (I) (a4 lost 


21.1 certify that (1) ( ‘attended the deceased from... 2e oer ane ie 


p eee WS 2 82. and thdt death accurred at 8:09) the causes and an the date stated abave. 
22b.OATE 
ATENOING MED. STAFF 
D. DirecToR C]__PHYs. 1) 9 Feb 62 
Zac PHYSICIAN'S i ee 
‘SYULRT BERNSTEIN, Gapt., M.C. Kimbrough Army Hosp Ft Geo G. Meade,Ma _ 
23a, BURIAL, CREMAHON] 23b, DAT! ys 23c. NAME OF CEMETERY OR-CREMATORY |, LOCATION (City, tawn, ar county] {Store} / 
sage Grecia ed FI Oe / JS, iia Pie EA is 
etree CR LECn Lit YAR a a EA Ee ad Soe é A= 
Wage Cree SIGNAT a ADDRESS, ts, ¢___4) 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


reg 


pate FER 1 4 '62 Onision &£ rains 


7a the 7 ie Lh 


an 


id 


by the funeral 


e: 
in 72 hours after dea! 


and 2 


papers. 


or removal, and in any event, wi 


d by the attending physician and completely fi 


!-transit permit. Then please remove carbon 


tal 
|, cremation, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ay be retained by the hospital or attending phys' 


DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to bur 


TO HOSPI: 
death. Pag 
TO FUNE 


YR AIS (4) 
4SM 7/61 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01448 CERTIFICATE OF DEATH 01433 


hw Ae DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora ‘@dmission) 
a. 


e. STATE b, COUNTY 
Anne Arundel MARYLAND || _ Maryland _ Anne se 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL end giva nearest town) 
write RURAL and give neerest town) 

Pe napo |/O Annapolis _ bi 4 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 

{ ON A FARM? 

_..._finne Arundel General Hospital ane Shaw Street E 
3. NAME OF First Middl 4 pays Month 

DECEASED 

3 3 

RE Rachel _ Calvert | ™ p 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln years 


last birthday) 


Female _| Colored | wwowen fe) ovorceo[]|__ 2/19/87 bed 


{Yes, ns fies 


Toa. phase OCCUPATION (Give'kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dongsdpring most of ay) Yh f, even if retired) 

a 
13. FATHER'S NAME tet see oe en 2 
15. WAS DECEASED SLY IN U.S. ARMI ae eA al SECURITY NO. 


(Hyes givewerordBtesot service) 


MANT ~ Address 


Ge area J into $7. 


18. CAUSE OF DEATH [Enter only one gayse per line for (0), (bj, end (¢)-] TATERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; yee ON at 
IMMEDIATE CAUSE (e) Sf eee aes ss — 
1 * DUE TO A, 
Conditions, if eny, which > Aa 


gove rise to immediate cause 
{9), stating the underlying Ree 
cause last. (c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART J ce WAS pea 
4 PERFORMED: 

2 ct 

fil ee a “a : A. — ‘ ©. fase alle 
& 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

| OR CONTRIBUTING [J] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

5 Hdur? Bian Whila __ Not While factory, street, office bldg., etc.) | 

ie ane 19 [atwork [] at work [-] | 


sent Tuc, that (1) (we) last 


<yM, from the causes and on the date stated above. 
22b, DATE 


220. SIGNATURE eas STAFF SIGNED 
Lew ire Blin, mp. | PHYS. oe peccran val PHYS. Je Ra ee 


22c. PHYSICI. "| 22d. ADDRESS 
NAME (Type) 

Dr. Aris T. Allen 
BURIAI | 23b. DATE Vad ~~] 23c, NAME OF CEMETERY OR CREMATOR 


Wie [cone 


. | certify that (I) (this is is oHeoe e deceased from........, 
and that death occured 


saw the deceased alive on. 


724 OCATION. DIME Town e1 =e e 3 Dp 


bine REGISTRAR’S sd RE 


Clathug £ Mressa 


25a. REC'D BY REGISTRAR 


pateFER 9 "62 


"ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01434 


— 


. 


a3 1449 

ef 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore daceased lived, If Institution: Residenca before admission) 
3 a. COUN} a. STATE” b. COUNTY 

£ MA a MARYLAND ¢ Ws a S == 

FS: b TOWN {if oukide ebiporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNNIf outside corporate writa RURAL and give naarast town) 

— 


a, IS RESIDENCE 


A, PERT INSTITUTION [if not in hospital, eek x sun ee = 
EWood ConbnecenT || (26 7 laf Tb 


hed 


|, cremation, or removal, and in any event, within 72 hours after de 


ON 4 FARM? 
ves BY NO [_] 


NAME OF Middla 4. DATE Month Day 
DECEASED OP 
Dverisr print) dis: BL x DEATH v4 19 6 z= 
5. SEX 6. COLOR OR RACEY) MARRIED [XT NEVER MARRIED ia “8. DATE OF BIRTE 9. AGE (In years | IF UNDER 7 YEAR| IF UNDER 24 HRS. 
We last by Be! Months] Days | Hours | Min. 
tte WIDOWED Divorce [_] | 1 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTR' 


dona, 19 nos! ay ae if retired) AA 


13. FATI SNAME 


Soin K Tounty Le atpeag™ 12, wy, ay WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or upkoyn) 


@ attending physician and completely 
Then please remove carbon papers. 


16. SOCIAL SECURITY [4 OG 4 17, INFORMANT 


or eben! KRO OLS. 


The law requires that the death certificate be executed within 24 hours after 


:Ee = EEE —s n= 
§ >E ‘1B. CAUSE OF DEATH [Enter only ona cai jar line for (e), (b), and (e).} INTERVAL BETWEEN 
hers PART I, DEATH WAS CAUSED BY: psa a 
23 be IMMEDIATE CAUSE (0)__ = — 
és ¢ 
Bag 7 q DUE TO 
ava 
§ $= Geratoashibiaty. PaNich (b) LA fac benetic = v 
§3 a gava rise to immadiela cause 
= 43 (a), stating tha undarlying OUETO 
s5t 25 eaten (e) - = a 4 
a A i a PART il. OTHER SIGNIFICANT © UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! GIVEN IN PART Ha)| 19. WAS Al 
32 Sse 8 PERFORMED) 
ase 85 Ri Ws 2 x An : a9 esa 
Be oon & [20a. ACCIDENT WAS UNDERTYING [] BE HOW INJURY OCCURED, (Enlar nature of injury in Part | or Part Il of tam 18.) 
evs. fe | OF CONTRIBUTING [] CAUSE OF DEATH 
aie 5 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> —_ nd _ —— 
Qsse ad % |20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (Stata) 
Ret 2s aur chit Whila __Not While factory, street, office bldg., ate.) | 
g Ss ae Ps g Sil, 19 at work ‘at work 1 
f= a 
Be S038 ospital) attended the deceased from.. da ~S—S SN. ales ions bthat (1) (we) last 
2 
=803 3 es 40>. 196.Sme and that death occured al. AM, from the causes pty on the date stated above. 
mera s 
Osnes ATTENDING STAFF 228. NED 
o2 
3 | 30-47) { VV) aa Bono, | DIRECTOR OD pas. 3-736, 3 
HO zs JAN'S 22d. ADDRESS 
= 
rors ho, R Mp é Lh M, 
BB Sy Ames MLL! PATI __\6SAaw ST SEWN APOL I's, MDs 
rs hb ZS F | 23c. E OF CEMETERY OF) ATORY 23d, LOCATION (City, town or i (Stata) 
o = 
sous 
2 Mm MAA. c= 
YR AIS (4) AL DIRECTOR'S SIGNATI ADDRE 25a. REC’ GISTRAR | 2Sb, REGISTRARS SIGNATURE 
15M 7/61 
(Lae f a ee + __loatt gee 16 62 Onthua f Faasies 


EP ae te teers, 
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in any 


ion, or removal, and 


The law requires that the death certifi 
tificate has been signed by the attending physician and completely f 


tached for use as the burial-transit permit. Then please remove carbon papers. Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OVE $5 


01459 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 


3. COUNTY a. STATE b, COUNTY 


b. CITY OR TOWN {if outside corporate limits, 


} MARYLAND yi ee 
¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give nearest own) 


*« 


done during most of working life, even if retired) 


13, FATHER’S NAME 
‘Wiel at Tee 


RCH To nm D 1S wet XA AW VRE TOY 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ‘eddress) d. STREET ADDRESS ; = |e. 1S RESIDENCE 
| ON A FARM? 
= _ =e" = yes L] No ff 
‘3. NAME OF “First ~ Middle Last 4. DATE Month Dey “Yer 
Pechnere OF rn 
{Type or print) q Alice M4 A] SHA L L CLARK DEATH ; ee 2 « _19 ¢ 2 
5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED |] | B- DATE OF BIRTH 9. AGH Dn es IF UNDER 1 YEAR| IF UNDER 
‘ Bey: ~ st birthday) Months) Deys | Hours | 
} lx wwowen [x] vivore | / 2. beods; Sys. | 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. ‘ 


7 j 


tee je 


14. MOTHER'S MAIDEN NAME 


= Seboe/- a a (a7: KR 


41e76 Bey poser : 


ved A av shal/ 


fd f = a8 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


17. INFORMANT Address 


pts Mave Scot Abuveltee 210 


16. SOCIAL SECURITY NO. 


G9 03 770 


(Ifyesgive war ordates of servic 


MEDICAL CERTIFICATION: 


INTERVAL BETWEEN 


1b. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end le) 
ONSET AND REATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE la) 
4. 6] 4 / DUE TO 
Conditions, if ony, which (o) 
geve rise to immediote cause a 


(8), steting the underlying DUE TO 
cause last. te) 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 1 


= PERFORMED? 
EN YES No [G-— 
20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) “~<. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ys 
20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour e.m, While __Not While fectory, street, office bldg., otc.) | 
pam, 9 et work [] at | 


LIOR Bice Toure: , 19€eer that (1) (we) last 


.. and that death occured at.([7"M, from the causes and on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from... 
22h 3 Got 


saw the deceased alive on...... 


22¢. PHYSICIAN'S — 


220. SIPNATURE = 7 —_22b. DATE Dare 
ATTENDIN MED, STA 
mop. | PHYS. KX oirector [] puys. (] ZR-L? ay 


22d. ADDRESS 


. SHIPLEY? M.D. 


NAME (Type] . 
feel _ Frank 121 Cathedral St., Annapolis, Md. _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stee) 
REMOVAL (Specify) : J See ee y fe ip He s 
tie / Afasfe ihe y. 7 fa 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS of ay Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae. ell” ALbts lth Oe £oe Gof) a 7" Onthun £, Faraiaa 
3 Att Ft cai we ‘ DA € eat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Fa} TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1433 CERTIFICATE OF DEATH 01436 


= 


a2 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidanca befora admission) 
S52 8. COUNTY A 2. STATE b. COUNTY 
rts Anne Arundel MARYLAND Maryland Anne A;,undel 
bade b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearast town) 
Bas write RURAL and giva nearest town) 
-_ > Annapolis Annapolis _ a 
CT t 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS a. Re 
‘Al 
zer OF : 
mae Anne Agundel General Hospital _ || 2. Acton Place ___| ves (7 no Fak 
BA 3. NAME ¢ irst Middla Last 4. (2s Month Day ‘Year 
an DECEASED : 
Qe I pe eeriad) William Albert CLARK DEATH February 13 19 62 
= 5. SEX 6. COLOR OR RACE) 7, ARRIED [X] NEVER MARRIED [] | 8: DATE OF BIRTH Ds mac iniasr IF Gn TEAL UNDE PS 
2 Moni! ays lours | in. 
Male White wioowt[] _ pvorceo[]| Feb. 12, BES 7) FR yrs. | 
Wa. USUAL OCCUPATION {Gi Nag kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, race (County & State, or, reign country) | 12, CITIZEN OF WHAT COUNTRY? 
donggdylina most of working Nite, ayen if retired) 
Maryland | +. _UsSs. ” 


jn 
14. MOTHER’S MAIDEN NAME 


S. ARMED FORCES? 


5 16. SOGIAL SECURITY NO. 
Hf yes giva waror dates of servica)| 


(Yas, no, of unkown) 
—a 


cate has been signed by the attending physician and completely fi 


cS 
g 18, CAUSE OF DEATH [Enter only one cause par line fer (@), {b), and {e).) INTERVAL BETWEEN 
ou PART |. DEATH WAS CAUSED BY: is 2 dar ob fossa 
Ed :. IMMEDIATE CAUSE (a). » oe ‘= 
C7 > 1 “ih 
a t fn DUE TO 
a 
2 Conditions, if any, which (b) Ke Te ees 
a) gave rise to immadiate causa 
= (a), stating tha underlying DUETO 
Ww cause last. {c) sS a 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a Ss Ol 
ves [] no RY 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) _ ~ Fee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. {City or town) ~ (County) (Stata) 


Whils __ Not While factory, streat, offies bldg., atc.) | 


Hour a.m. 
at work [] at work 


p.m, 19 
. | certify that (I) {thisckomata attended the deceased from.... ee aS 
saw the deceased alive on........ ae AB <, and thet death occured at......... M, from the causes i on the tee stated above, 


2s, SIGNAFURE we, ones 30 ‘aM iy ee 2b. DATE 
ee LOK waco | HS. Ae OIRECTOR (Pars. Cag) ec os 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pay be retained by the hos; 


+: 
IRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Boag 22c. PHYSICIAN'S ein es 3 
Bees / Rant kane M Sede | Aaere fae 20g 
2 = 2 BURIAL, RATION: .23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMATORY . ‘ATION (City, town or county) 5 Siafa) 
é | Comal Bee 
9% wl |Q+/S-1964 
VR AIS (4) R's [ATURE RESS 25a. REC’D BY REGISTRAR 25bf REGISTRAR’S, SIGNATURE 
15M 7/61 HENS Vay + ae, Drrvefrotn ‘dé pate FES 16 '62 Gita oe 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL 


—< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01 CERTIFICATE OF DEAT 01437 


5 


cs p25 A248 ff —— ert 
3 s ay ee eal DEATH | UAL RESU DENCE’ (Where deceased lived. IF institution: Residence before admission) 
1s 2 a. b, COUNTY. 
32 _ Anne Arundel baton Maryland kine Arundel 
Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
so — RURAL ond give neorest town} 
22 Glen Burnie 3_months Annapolis 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2% Plaza Manor Nursing Home _53 Fleet Street yes [) No 
© 
evs 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ie i Col. bexf- 
23% Cypeor pio) Hattie T. Ve, ) es DEATH = Feb; 2h 19 62 
#4 I S. SEX 6 COLOR OR RACE |7. MARRIED [“] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ATG IF UNDER TYEAR] IF UNDER 24 HRS. 
2 oe oy, Mant Min. 
2.8 Female Colored |winow: & Divorceo [) 3-16-1875 Bo U8 ’ s 
6 a e 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during mast af working life, even if retired) A els Mde 
zee Housewife Own home Jhichoth// USA 
os g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58. 
BoE 
Bet William Phelps Sarah ? 
= 5 Bs 1S. WAS DECEASEDEVER IN*U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § € (Yes, no, or unknown) (UF yer! give wor or dates of service) 
ees No | None Walter Colbert 53 Fleet St. Annapolis,Md. _ 
e 8 = 1B. CAUSE OF'DEATH [Enter only ane couse per line far (0), (b), ond (c)-] Ua te ake 
Sane PART |. DEATH WAS CAUSED BY: as eyed 1 ti ai ular di 2 ‘ 
ad 24 . IMMEDIATE CAUSE (a). eriosclerotic cardiovasc nae sease yrs. 
aS L}. < DUE TO 
> > b ° - 
es: eee F 
Pid Conditions, if any, which * 
BRE gave rise ta immediate v) 
Pals cause (a), stoting the under. ( DUETO 
e%a o lying cause last. ( 
fees ——— 
2 3 5 4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Sa Pee hl ae 
> o = 
fuse < yes (] -No § 
ao = Oo uy 
oF a 5 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
shee |E|RGRURNV SAE cinee 
eos. & : 
Se=s 3 
nO S & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, | 20f. (City or town} (County} {Stote) 
52 gs s Head Powe: Wenig ane ois factory, street, affice bldg., etc.) | 
zi22 2 owe 19 lot wark 1] ot wark H 
ys . ; : 
es ork 21. | certify thot (I) (thisbaspital) attended the deceased fram.11=8-1961 Tea  to_2=24=1962._, aay, that (1) (we) lost 
8 
- 35 saw deceased alive an._2—=17 ee 1962 ond that death accurred at ZAM, fram the causes and an the date stated abave. 
=O Rg 22b. DATE 
<get; = ATTENDING MED. STAFF ar 
gs d Mo, | PHYS BH pirecror PHYS. 2=2h-19 
eozs 2c. F BSicians 7d. ADDRESS 
oe io | YAME (Type 
sgfe | James M, Pair,Md.D, 400_N. Carrollton Ave. Baltos23,Md. 
3 2 fs 2 23a. BURIAL, eee Toy) 236, DATE THEREOF ‘235, NAME OF CEMETERY OR fe i (State} 
>> Db REMOVAL scify) ‘im 
ge ee [sprint 2-27-42 [Opes 
- 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR |A5b, REGISTRAR'S SIGNATURE 
cae 4 d Ly ehEZ 25 
vets C t O¢4d d- f z ji DATE MAR _ 2°'62 2a rae oe ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, daniel farygre 
CERTIFICATE OF DEATH 


—_—- 


tz Those 
$s 1. PLACE OF DEAl x St RESIDENCE (Whara deceased lived, If institution: Rasidenca befora admission) 
a a COUNTS A 2, STATE b. COUNTY 
2 { 4) MARYLAND | (Ga5 
pane b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 16 “c, CITY OR TOWN [if outside corporata limits, writa RURAL and give nearast town) 
Ba write RURAL and giva nesrast town) __ oC, Wh 
ct | Com pers awe UmMBeRSTOVE Med) 

6 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) 4, STREET ADDRESS ©. IS RESIDENCE 
ore, | ON A FARM? 
Ea g 
S58 Ts Fh cot he =f | a +. > : cory 

ry 3. NAME OF ‘First Middle “Last | 4. DATE. Month Day ‘Yer 
aa DECEASED oF at Z 
aa ii vawtorinial) VIN OWEN CULLEME ER Ri DEATH Fes 7 19 € ya 
a i 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF GiRTH 9. “AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES le ly és birthday) |Months| Days | Hours | Min. 
(4 tk j wiooweD [} __ivorceo J | May 23, 2894 | 67 ws. 


42, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPL. AG unty & Stete, or foraign country} 


by ott /AK WAL 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


AMES WILLIAM COL EMBER MARGARET WARD 

iP aaa a ws vordaesieves| 16. SOCIAL SECURITY NO.| 17, INFORMANT <7 Address p 

eo — | a/5-A 2, “B42 Abinen Owen C Ddomberte. Cambestous Hh We 

18. CAUSE OF DEATH [Enter only one cause per line for Ja), (b), and (c).] INTERVAL BETWEEN 
Pa I AO) Ces arn a uy [hambreg a poe 


Lh >a) a Lie ees od L Mhietpaf ee 


gave risa to immediata causa 
DUE TO 


(2), stating tha undarlying 
(c). 
19. WAS AUTORSY 


causa — 
PART Il, OJHER SIGNIFICANT im ayer IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} Autor 
* —~ 
iat (ER (AY se ee __| ves oO No ind 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pm. 19 


21. | certify that (I) (this hosgital) atte: 


saw the deceased alive on...f/ 2. 
fe. S@MATURE 


10a. USUAL OCCUPATION (Give kind of aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


dona during most of working life, aven if retirad) 


FARM Ep. 


—_— 


igned by the attending physician and completel 


-transit permit. Then please remove 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


20d, INJURY OCCURRED 
factory, street, offica bldg., atc.) | 


Whila __Not Whila 
at work [_} at work 


MEDICAL CERTIFICATION 


19 eZ that (I) (we) last 


ZaisA from the causes and on the date stated above. 
; 22b, DATE 


led the deceased from.M. 


lhe. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveof, 


y f ATTENQUNG MED. STAFF SIGNED 
L]lLAmnraf ae Mo. | PHYS. x DIRECTOR [] PHYS. [[] 

ray 5 22c, PHYSICIAN'S ‘7 oe 22d. ADDRESS a? , aa 
SEE | 
ae bi PURVRICE (IL BWANS Wy) a wee Es eer 
GeP Ze. BURIAL, oe Zab. DATE THEREOF I, “Sr Ge ar SET 23d. LOCATION (City, town or county] 

6 RE ‘AL. (Spacii ? A) 
9%9: Feb 12 2 | Mt Zin Greedy Lothyen WM 
Re 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

tow 9160 Ki i Caleb wo! pare _£ER 19 '62 Clits GFE ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01454 _ CERTIFICATE OF DEATH 01439 


1. PLACE OF DEATH 2, USUAL RESIDENCE E daceasad lived, If institution: Residence afore: admission) 


a, COUNTY Wa b. omy: TY 
MARYLAND larg [aed pe Prt 
Owl 


| ¢. LENGTH OF STAY IN 1b Mary IN (If outside corporate limits, write Te Ae and give neerest jown) 


X fase dena CMa. goth Beach) 


Ba) 
— 


should 


in by the funeral 


£78 a 
y i 4. NAME OF HOSPIFAL OR INSTITUTION [if not in hospitel, give stroe) address) b . STREET ADDRESS Ig RESIDENCE 
uw f ‘Al 
Re LO we ws Dri ie = 
Ait Baye Poyudel fee Ley ‘af ae River stile ewe LA cs __| ves [] no 
§ First Middle Last 4. DATE “Month Day Year 
an DECERSED OF : 
a5 (Type or print) ure. Ns is. eee DEATH FEB ER, ez 
= SoS ies aa “OR RACE RR VER MARRIED 8. -__ Ey Yous 9. AGE (In years | If UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7, MARRIED re ER MARRIED [_] fait bithaey) | Gaonths] Dave 


Hours | Min. 


wivowed [_] Divorceo | | 6 Vz 2 a is og SS 


10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| ghifeh ay ee | ho 5A, 


lwhite 
10a. USUAL OCCUPATION [Give kind of work 
done during most of yrorking life, even if retired) 


SC ters PFE) 


13, FATHER'S NAME 


l0an Home _ 
14. MOTHER'S MAIDEN NAME 


peMgEes, Ford aye _ 44 MM Sali on ae 4 ae 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT Address Zee 
(Yes, nos ora OWRI Il yas hacear arcutenctinrrice) Sa mae a 


wz) IWove pr. Kissell Lrmamews ~~ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PAN OO eS ERATE RMN AL BRowehe-PvEumen A | F HRS. 


Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


" 


/ : 2 ~ } DUE TO 
Conditions, if any, which (b) BRONCHO CENE ¢ CA RCiIMOMA 


ga ise io immediate cause 
(a), stating the underlying f° DUETO 
cause last, () 


: Lt yEAR 


The law requires that the death certificate be executed within 24 hours after 


‘al or attending physician. 


ate has been signed by the attending physician and completely 


€ 
oO 
a 
2 
£ 
2 
5 
es) 
© 
Boss Aiz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hass Os —— PERFORMED? 
O78 < yes []_No Dal 
aa $ vu > A A 4p —_ 
ges? = |20e_ ACCIDENT WAS UNDERLYING [7] 20B. DESCRIBE HOW INJURY OCCURED. [Enior nature of Tiury in Part or Part of om 18) 
- “7 he RIBUTING CAUSE O| ATH 
S228 G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
osse § | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. [City ortown) ———_—(Counly) (State) 
Bues a Hour a.m. While __Not While factory, streei, office bldg., etc.) | 
a 2 “4 3 aunts i) al work at work 
at a - 
BeOS 2. | certify that (I) (Hhiehospitel) attended the deceased from....47.ER IB... Qos 19. 2p to, B...B. Reco, Woda, that (1) Gwe) last 
#303 2 saw the deceased alive on. TED. ak 2. and that death occured aGl24m, from the causes find on the date stated above. 
me rmes 222, SIGNATURE 4 ws 22b. DATE 
Ogn2 yi ee ATTENDING MED. STAFF SIGNED 
28 Cnitinn d es - mo. | PHYS. BR director [_] PHYS. [] i i: 
Be, Ge 22c, PHYSICIAN'S ~__|22d. ADDRESS 
CaS E (Type) 
aoe s | ARTAV AL For 
Ba. fh [2 LANK oii, 
n 25 
ce B32 Zae, BURIAL, CREMATION, | 23b. ed THEREOF Dae, NAME OF CEMETERY OR CREMATORY Td, [OCATION (Ciy, lown or county) 
gh oe MOVAL (Specify) Z heng Tx S 
J = 
o2Qz8 TO- feb, SICAL er WMven (2 mye ‘on Seer =e 
Oy Ss DIRECYGR’S SIGN. DRESS as D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) oy Def 
7 
15M 9/60 4 - ¥py 2 8 62 Clathen £ Firaiete 
S 


jin by the funeral 
land 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


nsit permit. Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the burial-trai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


ay be retained by the hospital or attending physician. 


IRECTOR: 


fe: 


death. P: 
TO FUNE: 


TO HOSPIT. 


VR ATS (4) 
15M 7/61 


—_ 
S 


Css 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OPER 


455 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il inslitulion: Residence before e dmission) 


@, COUNTY 
e. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town), 
write RURAL end give nearest town) 
Annapolis 12 days RURAL — Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jp 4.STREET ADDRESS == e. 1S. RESIDENCE 
ON A FARM? 
Anne. AgundeL General Hospital | Rt-4, Box-203 (Cape St. Claire) ves [] No bx 
NAME First Middle “Tas | 4. DATE Month Dey Year tae 
DECEASED OF 
(Type er prim) Seale ERDMAN Deamé = February 4 19 62 
5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yours |IF UNDERT YEAR| IF UNDER 24 HRS. 
i last birthday) |"jonths ee ~ Hours Min. 
White wow [x] oivorcto [] | January 31, 1853 79 ys Md 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
rintendant (ret.)! Institution Maryland US. 


‘ATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Hannah Craig. — - 


John bl. ne 
15. WAS DECEASED EVER IN U.S,"ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
(Yes, no, or unkown) | (lfyesgivewerordatesof service) 


no UP U7 /// #219 30 8000| Mrs, Jessie Diggs Same As #2 


18. CAUSE O} TH [Enter only one SS line for (e), (b), end {c).) i f . INTERVAL BETAVEEN 

PART I. DEATH WAS CAUSED BY: , f ON aes 

Pe IMMEDIATE CAUSE (0) __\ ALA VEL LE s i be A=) se es 
a) DUE TO 

Conditions, if eny, which (b) 

geve rise to immadiete couse 


(0), stating the underlying 
cause lest. = = te) 


DUE TO 


19, WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CP} NOT RETATJD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 

2 b ! PERFORMED? 

3 bs [yes ENO uR 
E [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCpBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& |i EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) | (County) (Stete) 

ry Hour em, While Not While factory, street, office bldg., etc.) | 

z at work [_] et work [_] 1 


19.02 that (I) ¥¥e) last 


/J19.62.. . and thet death ee at , from the causes and on the | date s stated above; 
22b DATE 


pO ae ee 2ffs Lae , 
| 22¢. (ANS ‘22d, ADDRESS 7 
Nane (ves) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md. 


[22 23, NAME OF CEMETERY OR CREMATORY 
gical (Specify) 


Buria th Feb,'62  \Lorraine P 


24 OL. L DI WO ‘SIGNATPRI ADDRESS in 
J Glen Burnie, Md, PATE FEBS "62 Costar ines ——— 


62, 10... FED» Ay..., 


23a. BURIAL, CREMATION, | 2b. DATE THEREOF 23d. LOCATION (City, town or county) 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


y the hospitol or attending physicion. 


Al 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


\S 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O 4 4 4 1 

3s (bi 456 

3 = PLACE OF DEA 2, USUAL RESIDENCE (Wheroydeceased lived. IF insition: ee. ‘admission) 

2 oa. a. STATE b. COUNTY 

= MARYLAND 

sEM Wag Heovoel NaevaApun WL Co. 

» b. ny ee TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

52 RURAL gad give ray Pa J ee 

i "fe buppolis b. Ait we A pe 1% 

d. NAME OF HOSPITAL {I} i i jive street address} ; Lb Al SS e. 1S RESIDENCE 

yy 4 OR INSTIPATION s BL / I BL ‘ON A FARM? 

Bana (40 Hw ols uD. UMAPOhS up. | et som 

H 

= ry 3. NAME OF First Middle Lost 4. DATE ‘a Day Yeor 

2% (Type'er print) VA — w DEATH re) 196 2. 

>e y | 5, SEX 6. COLOR ORMACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors St UNDER 1 YEAR| IF UNDER 24 HRS. 

o* EF lost ag Months] Days | Hours | Min. 

2 WIboweD Dae ovoreo OD | /YJ-Z 3- (li 4 % yrs. 

13 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 7 12. CITIZEN OF WHAT COUNTRY? 

g during most, of working life, even if retired) Uf 

2 MF Moust.wi LE ARYLAUWD Se 


14. tas Ad 


13, ey as eg E Hate. ee & wr a bes L i 


15. WAS DECEASEO EVER IN Ut S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ives, oe ic ‘ive wor or dates of service) Tes ly, Alen Haetbe ahi a 


INTERVAL BETWEEN 
ONSET Pai 
4 fi 


18. CAUSE OF ee [Enter only one couse (per fine for (a), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


t DUE TO 


7 


Then please remove corbon popers. 
, ond in any event, within 72 hours ofter-death. 


ve Conditions. if ony, which . POP ms Pe Q - 
— gave rise to immediote 

s cause (a), stating the under ( DUE TO 

= lying couse lost. tc) 

£ 


Ps Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

& yes [] NO 

© ] 20a. ACCIDENT WAS UNDERLYING. Fy] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 

& [OR CONTRIBUTING C1 CAUSE OF DEAI 

& | fF ertHer NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
= Wael” emai foctory, street, fice bids. et.) | 

& 

= ot work [7] ot work 


) attended the deceased fram. 


Vela 196 ¢ Sond that 


that (I) (we) lost 
, fram the causes and an the date stated abave. 


TOR: After this certificate hos been signed by the ottending physicion an: 


poge 3 should be detoched for use os the buri 
the Stote Boord of Health prior to buriol, cremotion, or removal, 


‘ 2b. DATE 
1 ATTENDING MED. SIArF SIGNED 
7 M.D. | PHYS. oiRector 1) 
2d, ADDRESS 
3 
Eg 5 thee T_ Anne Ass, 
ay 2c. NAME OF CEMETERY OR CREMATORY te (City, town, 07, county) Grote) 
>5 
z= ARYS wp kis Le. 
e Q 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


Clithed &, Rae 


onge 5 "62 


cogob Med. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hale 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


wipowen [J DIVORCED =) Pov ty | 89s ay ie e din il ea 


0b. KIND OF he OR INDUSTRY | 11. TE: (County & Stata, or foreign country) + 72, CITIZEN OF WHAT COUNTRY? 


ey As ma EN, WwsA 


1 zz DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01457 CERTIFICATE OF DEATH 01442 
2 
s% 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where dacoosed lived, If insiitution, Rasidance before edmission) 
Ral ®. COUNTY a. STATE b. COUNTY 
£ ary d el. = ad d A nne Avan _p 
re), b. rs AL Mi outside ea ila i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL snd give nearast fown) 
zas write, and giva nearest town 
Ware -Aigveta, & Ah LS pays x Arnveld. -f42 eee 
a cf l 3 d, NAME OF HOSPITAL OR INSTITUTION (f not in hospitel, give straat address) “d, STREET ADDRESS 1S RESIDENCE 
oe . ON A FARM? 
Sak AA.CENERAL Yes lira Agave ld Ser ves (] No [J 
2% 3 First + - Middle _ 4 Bare Month Day Yaar 
z an DECEASED 
eee ffm Jahn VERNON Fay My 2 = o_o 
Cia I 5. SEX |S. COLOR GR RACE|7, jarrieD [] NEVER MARRIED [] 8 DATE OF BRTH . AGE (In yeers }1F UNDER 1 YEAR| IF UNDER 24 HRS. 
rata last Beem SaeqiheneDeys: | 
5 
5 


if 


ding phys’ 


transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


« aE 
13. Fy NAME wal? 44, MOTHER'S: af NAME 
, 


Lpa Ocea Bypon 


15. we DEC! Ht IN EVER IN U.S. ARMED FORCES? 17. INFORMANT 
(Yes, go, or unkown) | {Ifyesgive werordefes ofservi 


AVE 
— "512-14-2bos Mes OceaDENneein 605 SDeckek 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] INTERVAL &: A 
ONSET AND DEATH 


‘Tones ee AnGactien Hi otldemll 
i 


7h DUE TO 


16, SOCIAL SECURITY NO. 


cian. 


IRECTOR: After this certificate has been signed by the atten 


/ 
Conditfonsablt enys twileh NA 6 Cuvdayasculay_ (ys ease Ye aus, 


gava rise to immadiata causa 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(e), stating the undarlying 
causa last. (e) 


rd 

> 

ES 

a 

a 

& 

238 

a 

6 

fo = pice et & 
Re 22 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 

6 a /) = 

£26 { 5 
Sete, ~ Is , pl et = wa ue Slab 
2255 = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part.| or Pad Il of item 18.) 
4 Fue & | on CONTRIBUTING [] CAUSE OF DEATH 
nese © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

aS ae yo 

Vss52  |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete} 
255 2 I eck ais, While __ Not Whila factory, straal, office bldg., etc.) 
G2 3 cs Aa 19 at work [] at work [ ] 

a 
is 3 . | certify that (I) (this hospital) attended the deceased from......4 Of, Se... Nee, S099 b.2shat (I) (we) last 
zg z saw the deceased alive on, TENA Z2t= Ned fe dsand pay Seat ee ail BM, from the causes and on the date stated above, 
me > eS 22a, SIGNATURE — : ~~ -22b. DATE 
Ogn* 4 G) ATTENDING STAI SIGNED 
a:° faye MW) Goda me. |AHST™ Gay” oiteron Come. CO) Feb ey br 
= & 2c. PHYSICIA\ i; 22d. ADDRESS 

NAME. (Type) 

Ba bi i Taye. val. Allew 4 Pie Cathedval . =. Aawapelis Ma. 
oR 3 238. BURIAL, isn 23b. see THEREOF 23c. NAME OF CEMETERY © Zid, LOCATION (City, fown or county) (State) 

gh oD MOVAL (Spacity] M 
toe BELA 62 |OAK LAlv bAlto lo *Yp._ 
Bes erp 24 SHNERAL DIRECTOR'S SIGNATUI ADDRESS, hae REC'D BY REGISTRAR | 25b, REGISTRAR’ Ea 

( z 162 rae zu Povessle 
is 90 oe ge “9 ety Bl Hucizsen Stowe FEB 8 "2 | 
5 A 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
stite"|__01458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01443 


EAL il} DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
23 2 Secon: e. STATE b. COUNTY 

g233-— del_Coun: MERYEAND Maryan Anne Arundel Co, 
gUs Y if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if and corporete limits, write RURAL end give neerest town) 
S55 write RURAL end give nearest town) 6 

ego / Li 

ee zs Annapolis Annapolis = : 
yy 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / & STREET Apress @- 1S RESIDENCE 

ON A FARMi 

i a 
SEB e262 Anne Arundel General Hospital —;;-1 Montigello Avenue _| ss xo 
22 ts 3. NAME 0) First Middle las 4, D. Month Day = ‘Yoer 
son” DECEASED OF 
= = 2 (Type or print) ADDISON 5K DEATH BE i ui 19 
$5°F 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy at lest birthday) |Months) Deys | Hours Min. 
a Whi te wipowEo ["] _pivorceD [] Aug.27,1916 eae 
aed Oa. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country 12. CITIZEN OF WHAT COUNTRY? 
ida S done during most of working life, even if retired} b 

eae Meat Cutter Retain, store Baltimore, Md. USA | 
3 A a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ba 
aoe eo 

252 Frank J, Fink Josephine Tucker s 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
3 a 
Yes WW__II 0 _09 Mr_Thomas_J._Fink - Son - Same ad #2 
18. CAUSE OP DEATH [Enter only one cause per line for (e}, (bj, end (e).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


wiaTe cause (Arteriosclerotic Cardiovascular Disease = a 
-) 6 ef DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


{e), sleling the underlying ¢ PYETO 
cause lest, (c) partial 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. WAS AUTOPSY 
“ida oS TO-DEATH! PERFORMED? 
< s 
As nie Pulmonary Euphysema = E z= | YS :t) SNOW) 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
< / 20e. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ar 20f. (City or town) (County) SSCS) 
a Hour e.m. Not While faciory, street, office bldg., etc.) 
= Aue Tt) et work [_] 
21. I certify that | tock charge of the remains described above, held an Autopsy . ie iz} Inquiry ak and in my opinion 


e certificate, writing the word “pending” in pencil in Item 18. 


DICAL EXAMINER: This certificate should be executed wii 


death resulted from: Natural causes eT ad. (ay Suicide Homicide fo}. Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL i vee 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER $7] DA GNED 
i 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address {Sireol, city, town, or county) 2/21/62 
(Stete) 


© 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hogs alter death, 


é 
= ai 
ag BURIAL, CREMATION, a WARD G THEREOF 22e. a ia ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
as REMOVAL (Specify) 
of a 2s, 1962 | St. Mary's Cemetery Annapolis, Maryland 

ERAL DIRE: ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS, AISME\ \ ty 
5M 9/60 \~ opp F _Annapolis, Ma. paTehaP 2 "62 OGathun £ Seug 


The law requires that the death certificate be executed within 24 hours after 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 01459 aA OF DEATH 01444 
£3 | PEACE OP DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2% oS Y % 2. ag b. COUNTY 
2a Arundel ____ MARYLAND | rland Anne Arundel _ 
Si b. CITY OR TOWN (lif outside gorporate limits, ¢. LENGTH OF STAY IN Ib «. CITY Ma TOWN (If outside corporate limits, » RURAL end givo neeres! town) 
Bas write RURAL end give nearest town) 
ae Annapolis 70 _ Annapolis : My. 
no, 4 d. NAME OF moi OR INSTITUTION (it not in hospital, give street address} “yd, STREET ADDRESS e. IS RESIDENCE 
5 b | ! ON A FARM? 
v2 e_Arundel General Hospital 14 Dorsey Drive 
an 3. NAME OF First Last 4. DATE Month 
gh DECEASED OF 
£ | aoe a Pearl FOWLER PEATH Februar 
= | 5. SEX |6. COLOR OR RACE) 7, MARRIED} NEVER MARRIED [] | 8 DATE OF BIRTH 9 Re IF UNDER 1 YEAR 


Months | 


WIDOWED [_] Divorced [_] April 8, 1925 36 yrs, 


teas | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or loreign country) 
retire: 


Negro 
103. USUAL OCCUPATION (Give kind. 
done duging,most ol working life, eve 


12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


ial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, 


es ~ | ~ a: ae | Virginia 1 UB “ 

13. FATHER NAME Oo 14. es 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ! FOR: < a oe SOY + = 

{Yos, no, or unkown) | {Il yes givewaror dates of service) we « 

‘es és Supaft 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 


_(MMEDIATE CAUSE (o)_ _Uremia with anasarea “9-days 
of ba DUE TO. 
Conditions, il eny, which ) Chronic glomerulonephritis Unknown ____ 


gave rise to immediote cause 


After this certificate has been signed by the atten 


rd 
> 
= 
a 
a 
= 
vu 
S25 
Sua (a), steting the underlying DUE TO 
S52 DOES (el te —_" = 
Be om z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
m2og i) pe A OE atin 
a8 g < ves KX no [J 
Pe = & | 2be. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) , 
o J a | OR CONTRIBUTING [(] CAUSE OF DEATH 
oe 
aS a & [UF €ITHER, NOTIFY MEDICAL EXAMINER) 
> o — _— —- 
Rass = [2pc. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) {County} Giete) 
A ra g 
Sug 5 Sa. cacitt While __ Not While lectory, street, office bidg., etc.) | 
BS ge ze ae) 1» at work [_] et work [] 1 
st o 
£02 . 1 certify that 1 1922, 10...F EDs... 19.08, that (1) XH last 
52 
"853 saw the deceazed alive 162. wand that death occured at........u M. from the causes and on the date stated above. 
> ‘ait 
6 gs 22e, SIGNATURE, E200" 22, DATE 
ae dish ATTENDING. STAFF 
‘ ‘ ae Sa mv, | PHYS. aj DIRECTOR [ele PHYS. al 
nw e 2c, TEN'S” 22d. ADDRESS 
ne 
ha * | NAME (Type) 
“wes . __ Lior ___|.20 Dean St., Annapolis, Ma, 
mgm 3 Fie. BURIAL, CEEMATION,| 236. DATE THEREOF | 23c._NAMEPOF CEMEYERYZOR CREMATORY 23d, LOCATION (City, lown gr county) 
= OVAL (Specify) 
ie i Syn21ak Z-/ 7 ah ese wy ieee. 
es 1g: - 
YR Al5 (4) 
15M 7/609 


fee GTOR'S SIGNAT) ADDRESS 25a. REC’! F EB Ri wa 25b. REGISTRAR’S SIG! ‘URE 
Wo lean kata tel MY on 


peeks 2s ie a . eG 
Sco: A nes 


i i 
it im ae 


AY . 
‘> >! ee 


n&vpad 


FLOO id 


—_—+ 


by the funeral 


td 
72 hours after deat 


in 


te has been signed by the attending physician and completely fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


and 2 should 


|, cremation, or removal, “ in any event, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvwior OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oiaa: 


CERTIFICATE OF DEATH 01445 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence bofore edmission) 
a, COUNTY a. STA’ b. COUNTY : 
Anne Arundel MARYLAND ||__/77 AI Wee be 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) \ of. 
Annapolis A Beveewn gage , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS je 1S RESIDENCE 
__ Anne Arundel General Hospital > ian Bee, * yes [] No [). 
3. NAME OF “First Middle < "Last | 4, DATE Month Dey ‘Year 
DECEASED 
{Type or print) Gardner 19 
5. SEX ~-|6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF TT YEAR| IF UNDER 24 HRS, 
" Oo OB ME Fite 2) sar: Days | Hours is) Min. 
Male _ White wow [| _ovorceo[]| February 3, 1962 ea 
Oe, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ae pare . U5 #4 
tak ; Annapolis, Maryland Ih » 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Gardner Barbara = 5 5 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give werordatesof service) 
—_ 


Hospital records 


eg r= — = . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (ec). INTERVAL BETWEEN 


a 
: 
a 
< 
3 
2 
$ 
2 
2 
3 
g 
3 
a 
< 
5 
2 
re 
es 
5a E PART I. DEATH WAS CAUSED BY ) NS ac a 
Bye IMMEDIATE CAUSE (a) _  Premptare re Cir Ae Bee 2 = 
a5e i, i tx DUE TO Wf Sor 
t= £ Conditions, if any, which tb) == > sex 2 ‘* Lu 
Pos ave rise to immediate cause +. 
f2 Fe (a), stating the underlying (| OVETO 
o a ———S 
se 2 = cause last. {e) — =_ 
22ta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART s)) 19. WAS. Aurorsy 
rar i CONTR CS Tobe 
ae \Je 
Sees O < ‘ yes [] no [] 
2535 E [20 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan Il of item 18.) 
oud OR CONTRIBUTING [] CAUSE OF DEATH 
£ics 6 (ir EITHER, NOTIFY MEDICAL EXAMINER) 
cee = ax a — 
z sis § | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Beas Hour a.m. While Not While factory, street, office bidg., ete.) | 
Bie” g ac, rr} at work [_} 2t work 
B65 on Sar Sa Se 
2028 2. I certify that (I) (this hospital) attended the deceased from............ AE Mim ; thal (1) (we) last 
B93 saw the deceased alive on.. 19..G.27 and that death hehe iS. M, am the causes and on the date stated above, 
ro 
ae2e 22e. SIGNATURE 22b. DATE 
Oma” o 5 ATTENDING, ‘MED. STAFF SIGNED, 
ae yyw ae Mo. SA oinecton ] pays. 
ay A He 22. PHYSICIAN'S 22d. ADDRESS 
Bee i 33 | Name (el Dy, Braneis Ls Codd Severna Park, Md. 
a a S——__=—___LL—_—_E=__—_—====>=S——Eeee——_——————————_——== = 
ee Roe 2s IAL, SREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City, town or county) 
ot08 cag Eg, EX, let! : ee 
(23 : SaaS 
Bue AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: : = , a 
15M 7/61 Sager onan eck be, oareFEB 6  *62 Cnthwa §. Frases 


at 


with 


) 


S 


funeral director, 


d BRnould b. 
x 


e 


Pages 1 an 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


©) 


Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar attending physi 


ATTENDING PHYSICIAN: The la: 


ECTOR: 


TO HOSPITAL QR 
may be retol 
TO FUNERAL 


a< 
os 
=> 
La 
pe 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RS CERTIFICATE OF DEATH 01446 
eR LLL coca re rae eee 


b. CITY OR TOWN (IF outside corporote lignity, write | ¢. LENGTH OF STAY IN Tb R TOWN (If Autside corporote limits,#rite RURAL ond give nearest lown) 
RURAL and give nearest town) 
J 
fs 1 L 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d, STREET ADDRESS 
‘OR INSTITUTION : | 


cy 


e. IS RESIDENCE 
ON A FARM? 


IF UNDER 24 HRS. 
Y) [Months] Days | Hours | Min. 


ma 
12. CIVIZEN OEWHAT COUNTRY? 
LA ry: 


yes OJ No fx 
3. NAME OF Middle Lost 4. DATE Month Day Year 
(Type or print) he DEATH 19 As zm 
¥ AGE (In yoors [IF UNDER 1 YEAR IF 


e 6. CQLOR ORRACE | 7. MARRIED [|] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Wale Wie WIDOWED BJ DIVORCED [] Bee TJ- LSS a 
Y FIT) BI i 


18% USNAL OCGYPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS’ 
faring mn horking life /gven if retired) 


13/FATRER'S NAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: g a / 9 : 6 Caw 
___ IMMEDIATE CAUSE (0) Oke, GD Leow DY acon cl Nua ul 
im % J 
REA ) due to Cltar ca ! 
Conditions, if ony, which (bo) 
gove rise to immediote 


couse (0), stoting the under. ( CUETO 
lying couse lost. a 
Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7 
S yes(] Nofg 
= 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour o. m. While Hottile foctory, street, office bldg., etc.) ! 
2 pm. 19 [ot work [J ot work i 
21. | certify that (I) (this-hospifal) attended the deceased fram. 24%, 19 Z, ta LZ B______,. 19.6 2 thot (I) (we) last 
saw the deceased alive on______ 2f21__19 (rey and that death occurred at___... M, from the causes and on the date stated above. 
220, SIGNATURE 226. DATE 
Z y eke ATTENDING MED. STAFF SIGNED 
DDPAIVIADL chy le artp M.D. | PHYS. _pirector Pus. LA S76 
Ze. PHYSICIA 2 


C 72d, ADDRESS 
TEs STS ok Ssuck ai was.. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Fé county] {Spate} 
REMOVAL (Specify) y Zz “tl. 
[Bwiah 2-7-[ ALA EL 
RAL DRREMOR'S SIGNATURE? DDRESS. 250. REC'D BY REGISTRAR | 2b. R 
toe eee Ht. 
AAA - a 


care FEBS '62 Chatbinn 2 Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 


Peek 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


ves [] no & 


200, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer i. (City or town) (County) (Stete) 
Hour a.m, 


p.m, 


‘2Dd. INJURY OCCURRED. 


While Not While 
et work et work 


‘2De. PLACE OF INJURY (Home, ferm, | 2Df. 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or remov: 
> 


id be detached for use as the bi 


ian 1 

\) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

one CERTIFICATE OF DEATH 01447 

5 33 . PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
y = 5 e, COUNTY e, STATE b, COUNTY r 

B aN Anne Arundel MARYLAND ||_ land si (ssi 4 

= ae b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY INT <. CITY OR TOW i ‘oulside corporele limits, write RURAL end give neeres! town) 

= Bas write RURAL end give naares! town) 

Nn - 

eee Pasadena | yrs. x Pasadena ged 

: ai d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
; a: s x ON A FARM? 

5 

bad ape iley Road ___ age ———_-Solley Road. Rt.11_- Box. cies 1 No Bal 
B Ben 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 

3 28s DECEASED OF 

& & ae (Type or print) c 58h. OETZ DEATH 2 19 

© Sse 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors IE UNDER YEAR| TF UNDER 24 HRS. 
2 wes lest birthdey) | Months] Deys | Hou Min. 
a S82 Male White winowen [4 oivorcio [] | 28th Sept. 1878 Bar yn, ¥ jours in. 
3 geo 10a. USUAL OCCUPATION (Give kind 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 538 done during most of working life, even if retired) 

= S&> Carpenter (ret). self-emp, Green Castle, Pa. UvSee. 

Oe eres ———e = a = > : = 
= ae a! 13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 

= Of 
3 §22 (unknown) Goetz Cunknown) 
$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = = = Aad asa 

2 = 3 (Yes, no, or unkown) ieesenre corer Se Pasadena, Md. 
a a no LITT none _ Mrs. Evellyn Shawen  Powhatton Beach Rd, 
Ss = 18. CAUSE OF DEATH fol Lf one ceuse per line for (el, (b), end (c).) ] INTERVAL BETWEEN 

$ iS PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 a Jy MMEDIATE cause | aE Cie Fi ieee z 
2 cd +6 » & oueto 3 

z £ Conditions, if eny, whieh ee ee tien ee So we? r 
5 cd geve rise to immediete couse an ‘ 
2 {e), steting the underlying ( DUETO 

couse lest. (o) 

g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i ess ee PERFORMED? 
2 

E 

a 

2 

wi 

2 

a 

* 

CJ 

° 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by thi 


21. | certify that (I) meres ao the deceased from.. AZ ae L: 19 Zthat (I) (we) last 
rae saw the deceased alive on, Ad. Ape 4 ae 196.2, and death SPeccursl ate LAA, eal the causes and on the date stated above. 
25 220. SIGNATURE “i Aaa — 72. DATE 
es f 6 mp. | PHYS. = BG DIRECTOR 0 pxvs. 2/27 
co E: { 22. PGRN ; 22d. ADDRESS 
a NAME (Type 
Bae 5 204 (forte fate CL. P25 Cte thre, 
OcPse 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stets) 
make 8 REMOVAL (Specify) 
orgr ft Cedar Hill Cemet Beooklyn, REO Md, 
ort, o ‘ADDRESS 25e. REC'D BY REGISTRAR |"25b. REGISTRAR’S SIGNATURE 
15M 9/60 Glen Burnie, Md, |ATFEB 2 8 '62 Cathet J Fontan 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


01463 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oOLaTS" 
CERTIFICATE OF DEATH 


aD = 
23 1. PLACE OF DEATH ry 2, USUAL RESIDENCE (Where daceased lived, If aiiirutfons RealdareniOwtore mania onl 
2s & COUNTY, a, STATE b. COUNTY 
2s del : EA EE LAND = Sees 3 4 
ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
3a write RURAL and give naarast town) 
f= Pasadena rs. 89 yrs |X Pasadena = he, oe 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirae? addrass) d. STREET ADDRESS 0. 1S RESIDENCE 
e ON A FARM 
___ Bayside Beach Drive Bayside Beach Drive ves [NOL] 
‘3. NAME OF First Middle last “4. DATE Month Day “Year 
DECEASED = OF 
(Type or prin!) Hancock | DEATH Feb 1 h 
5, SEK 6, COLOR OR RACE 7 MapRieD |] NEVER MARRIED > Ee) & DATE OF Bin 9. Reainoee bau UHDEEEA iF UN 
= ionths| Days Hours Min. 
Male White | wow oor []| Sept. 8,1872 39 ys. | | 


10a. USUAL OCCUPATION (Gi 
dona during most of working li 


kind of work 


Own Farm 


P13. FATHER’S NAME 


Harry Hancock 


13. 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & State, or foreign country) _ 


AA Co., Md, 


14. MOTHER'S MAIDEN NAME 


Matilda Wilkinson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewaror dates ofservica) 
cee eee 


Then please remove carbon papers. 


eae 


by, and (¢).] 


, PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (x) 


Tae oy DUE TO 


Conditions, if any, which 
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6 <3 2 aa hy at work [] at work [] I 

ed 
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3 5 iT PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) / 
on eee a, STATE b. COUNTY 7 a <OY 
igo Npue ARUABEL MARYLAND MALYL Ary wi Wt! 
Smee b. CITY OR TOWN (if outside corporate limits, “LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest rly 
x oe CRA SUCCES. give nearest town) ol. we YZS DAS BULK la: ee 

pany y, 2] 
7 / 0 d. NAME OF rau OR Still (if not in hospital, give street addiess) & STREET ADDRESS a oS RESIDENCE 
eH |. CROWS Uiccd STATE HOSTAL | 507 Dougeas ST. ete 
3 a ee PecEReee First fast vA. BATE Month Day Year 
: E E yee ererinn §— (QVICC Y Am Sz NEST. HAWD Welt, DEATH FER2 UALY (0 96% 
a a |S. SEX $- COLOR OR RACE|7, maRRIED [x NEVER MARRIED [_] | B, DATE OF BIRTH "|9. AGE (In yeors |IF WET L -) UNDER 24 HRS. 
3 58 W2G 26 wipowtD [] _bivorcep [] Wucy (, en! 4 ete remel ed | eee 
4 . nce / Lal ail P. 
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£ ‘e8, no, or unkown) | (If yesgive wer or datesofservice ~ 
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PARLI. DTHER SIGNIFICANFJCONDITIONS ( DNTRIBUTING TO DEATH TO DEATH BUT Nor, 73 TO Tye TERMINAL DISEASE ale TONY GIVEN IN P/ ik Wiel) 19. WAS AUTOPSY 
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2 2 ) MARYLAND a ‘ 
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Vee (Type or print] 1 ow 
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lay be retained by the hospital or attending physician. 
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0 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1is)| 19. WAS. auteRy 
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= 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE Hi INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
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U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onTyE CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALG\4OPE), MARYLAND 
i CERTIFICATE OF DEATH 
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Be 


ou = ee 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
25 a COU a. STATE b. COUNTY f 
an Anne Arundel MARYLAND Maryland Anne A‘tundel 
=u" b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
3s 5 write RURAL end give neerest town) 
ce Annapolis 1 day XxX RURAL - Annapolis 

@: b 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) | d. STREET ADDRESS a | e. 1S RESIDENCE 

a 7 


ghto2s Boxmh23 


= sed “Month Dey 


_Anne_Ayundel General Hospital _ 


AME OF 


apers. 


jin 72 hours after de 


PART I. DEATH WAS CAUSED BY: ak ne C pe 
IMMEDIATE CAUSE (e) _ Sere! ive! : =* 
33) >, DUE TO 
\ E —~ = i 
Conditions, if a Which i ae SEWYON } Soe 
ava rise to immadiate cause a es a j 


> 
3 
s DECEASED 
= : 
e5 I (Type or print) 2 Cus aint BEaru February 15 1962 
3s 3 S. SEX 6. COLOR OR RACE)7, ARRIED KKNEVER MARRIED [] | & DATE OF BIRTH % AGE ttn os pee TEAR IF UNDER 24 HRS. 
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5 es ey USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE {County & stete, or fore yn country) 12, CITIZEN OF WHAT COUNTRY? 
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(a}, steting the underlying f OVE TO 
cause last, {e) 


19. WAS AUTOPSY 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
{ —— <i 7s PERFORMED? 
ves [] no [J 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
P.m. 19 


. | certify that (I) (pukoteesokat) attended the deceased from..... RED a pics 19.02 10. PCB aidedp... 1992, that (1) Gbes) ast 


saw the deceased alive on.. D6 DD ne IOs and that death Sees Shogo from the causes and on the date stated above, 
7 "2b, DATE 
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ATTENDING MED, STAFF SIGNI! 
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While Not While 
et work ["] at work 
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factory, street, office bidg., etc. 
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|] 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission} 
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MARYLAND 
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b. CITY OR TOWN (if outside corporete limits, 
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~ ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
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| d. STREET ADDRESS 
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This certificate should be executed within 24 hours after death. If any dele, 


3 

Se 
a 

=e 
28 
San 
ua 

Pas 

si 
ON © 
<i} 
oa 
Ly . 
ae 
: ls 
Ge 
alue aa 
eer LQ. ee (2GEfS7E Lettig 
Aa é . CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] “ INTERVAL Lome 
223° PART |. DEATH WAS CAUSED BY: 4 USE AS eCATY 
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Pw 
Bo se e CHIEF MEDICAL EXAMINER [7] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE M0) te sya 


01267 CERTIFICATE OF DEATH 


we 


5 2 
= 2 en = a r 
s E22 PLACE OP DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
y =e a. COUNTY a. STATE b. COUNTY , ¥ 
g 2% Anne Arundel MARYLAND Maryland Aone Arundel 
oS tes b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naares! town) 
xz AB? write RURAL and give nearest town) 
pea! Annapolis 5 days x Glen Burnie 
a y rs t d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) d. STREET ADDRESS —- a. IS RESIDENCE 
ie oe j ¥ 4 ON A FARMi 
eos | Arne Arundel General Hospital 5CO Crain Highway ? ves [] No R] 
£ a8n 3. NAME OF First Middle Last ‘| 4. DATE ‘Month Day “Yaar 7 
ae ats DECEASED |" oF 
goes {Type or print _ Virginia HEMSTETTER | PEATH February 9 1962 

% oz 5. SEX) [6s COLOR OR RACE 8. DATE OF BIRTH La 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© 8 7. MARRIED EKNEVER MARRIED . inrepeatte iets PERE NEAR | PEE NEES 
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£85 Housewife _ ____Own_Home | __ Delaware me ge US, 
<« & ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ Fay 
S <3 
cE £ rR, Neall Me | Grace McKynley * 
o £§-> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ tee (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 
B22 _no | =----— 12 —- 20 - 7188 _— Edward Hemstetter, same as 2 fs 
Gore £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( = INTERVAL BETWEEN 
£8455 -% DEATH WAS CAUSED BY; 2. E ONSET _ANO DEATH 

BoB 3] 
eee es IMMEDIATE CAUSE (a) VR ut ' ‘ 3)? ot ee ‘ 
fo a22 s = > LX DUE TO 
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aegié Gonaiaaa il sayeRemicl (b) eNTee 
° 23 ere gave rise to immediate cause a 
£9 § ; DUE TO 
Feuvas {a), stating the undarlying 

an a os Yates 
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os 2 ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
mone ERFORMED: 

= Ee 
s Se 25 s Dusted metho | chur I+ evens ; maby wel hype ws ves [] no A 
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Lod == 2a (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pre oO = — E. - aa == 
gs Ssr 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
ae iets eur sr While __ Not While factory, street, office bldg., etc, | 
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3 7 
B 2038 21. | certify that (I) (QUXOtMSGKE) attended the deceased from... FO. Abyss 19.02 tO.t PR Pp IQR, that (I) B%) last 
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20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or-Port Il of item 18.) 


MEDICAL CERTIFICATION 


‘x gs 
S 3 eB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 fy a. COUNTY MARYLAND 0. STATE b, COUNTY 
= ES Anne Arundel 
= co] a b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8% aS Sisneae! tawn) 6 
0 3 en Burnie 16 months St, Ma: 
. £5 _ re 
= a Gn d. NAME OF HOSPITAL (if not in haspitot, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
oO a (a OR INSTITUTION ON A FARM? 
§ a0 Plaza Manor Nursing Home Rt.) Box ves] NOG 
fe 
-_ = oO pieces First Middle Lost 4, gs Month Day Yeor 
Sane 7 
WeSce {ype or print) John We Henson DeatH February 21, 1962 
- =§ 
£ Ov I 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er ee lost thdoy| onths| Ds Hi Mi 
i ze Male Colored |woowe OQ —_ovorceoT} | 3n10n188O ry as a [eeceras| MAROC eho 
2 4 & 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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3 2 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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oo ee lo None E 
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Say 235, BURIAL, CREMATION, | 23b. DATE THEREOF Z3gNAME OF CEMBTERY OR CREMATORY 
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DIRECTOR: After this certificate has been signed b 


‘3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


01454 | 


1, PLACE OF DEATH 


e. COUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Tralitulion: Residence belore Sao 
b. 


a. STATE 
land 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest town) 


Crownsville 


4 days 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate Ii 


COUNTY 


Baltimore City vi 


its, write RURAL and give nearest town) 


Svo1- 4 


Balti 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS 


|e. IS RESIDENCE 


PART |. DEATH WAS CAUSED 8Y: 
_ _ IMMEDIATE CAUSE (3) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


Cardiac Arrest due to Status Epilepticus. 


sale ke, a DUE TO 
Conditions, if any, which (b) 
gee rise to immediate cause . er>5 - 
(e), stating the undertying ( DUE TO 
cause last. rey 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 
Hour a.m. 
Pam. 


MEDICAL CERTHICATION 


19 


saw the deceased aliv 


Month, Dey, Yeer 


. & certify that (I) oe a 1) attended the 


co from. 


/0 ON A FARM? 
|__Crownsville State Hospital = st 1010 E Reger Street ves [] No [X 
M1 rst Middle last Month Day ‘Year 
(Type or print) Caiaphas Hines DEATH 2 20 «19 62 
3. SEX [6. COLOR OR RACE) 7, MARRIED [-] ape MARRIED [] | 8: DATE OF BIRTH 19. AGE (in years (IF UNDER1 YEAR| IF UNDER 24 HRS. 

st bithday) | oaths) Days | 

Male “Negro | wows SeProrceo ty| November 20, 1915 46 Fc ha Ne 
T0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ae | 12. CITIZEN OF WHAT COUNTRY? 
done aude most tpating life, aven if retired) Beet - 
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'@$,,50, of unkown: s Give war or date: pervir . 
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INTERVAL BETWEEN 
ONSET AND DEATH 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is), 19. WAS AUTOPSY 
=== PERFORMED? 
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2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) oF - 
2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) "(State) 
Whilg rte factory, street, office bidg., etc.) | af 
is wer pL while oO Sa aa 


IP. +, that (1) (we) last 


2, and that death occured 8 PD. ™M from “ie causes and on the date stated above, 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01455 


Reg. Dist. No. 
SIDENCE (Where decgased lived. If Institution: Resid beforeadmission) 


COUNTY 
QMMLttt het yal i. ra 
a2 ‘outside corporaté lin yr rite RURAL and give nearest town} 
LL LIE 4A \ 


}), PLACE OF DEATH 
a. COUNTY 
4 id MARYLAND 


¢. LENGTH OF STAY IN 1b 


Page 4 shauld be 
burial, crematian, 


Ee oa Li-Z OR gITUTON Les not in hospital, give street address) REET ADORES: e. 1S RESIDENCE 
4 ! ON A FARM? 
bas COELULA res 68, nO 


4, DATE Month Doy Yeor 


OF 

DEATH Zz B2Z. wed 

9. AGE tin wets IF UNDER 1YEAR| IF UNDER 24 HRS. 
x Min. 


cee OF : <a 
} NAIE OF iLbeg Fiest Middle 
(Type or erin) HZ) 77 Ze Ae 
Cee Ce, meal 1 Never mare 8. DATE OF BIRTH 
Ws wiboweD fq —pivorced [] = - / b 
10g; YSUAL OCCUPATION [Give kind Cee done] 10b. KIND OF BUSINESS OR INDUSTRY P RIRTHEIACE (Sfote or foreign country) 2. CITIZEN cA. COUNTRY? 
ing most of working life, even if retired) 
CfA 
— ane, Se) ee 6 oS mW, 
(D AGA L EL 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
(es, yy , {HE yes, give wer or doles of service) ys 
LO (52 (2A (eke ful CAL7 I 24d LoD 
18. CAUSE OF DEATH [Enter only one cause per Theor ‘oy Ath afd ( a 
PART I. DEATH WAS CAUSED BY: . kee, 
_UMMEDIATE CAUSE (0) 


F cs 
U oe ] DUE TO 
Os ee eS 

gove rise to immediate cause 


(a), stating the underlying( DUE TO 
couse lost. a e 


If any delay is necessary, please exe- 


File pages 1 and 2 with the registrar pr 


in Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3, Page 5 may be retained far yaur fi 


Conditions, if any, whk 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
s ves o. ite OP 
© |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RRED. (Enter F injury i P 
| 05, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of itom 18.) 
[CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year =} 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stale} 
3 Hour om. While Not while foctory, street, office bldg., etc.) | 
= Pim. 19 Jot work [J ot work ! 
21. I certify thot Ifoo! je of the remgéhs described above, held an Autopsy [], Inspection [J], Inquiry [1], and find thai 
4 . woe we . 
deoth resulted fron urglcousgs [ek Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 
ACTUAL - + DATE SIGNED 
) ACTUAL (>A (ati) Mp, CHIEF MEDICAL EXAMINER [] 
P ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S. = Ze he. oe . es ~/ +l we ire 
NAME (Type) i» on < DEPUTY MEDICAL EXAMINER 


ar remaval. 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL OrmECTOR: Page 3 shauld be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2Db. DESCRIBE HOW INJURY OCCURED. = nature of injury in Part | or Pert Il of item 18.) 


2Da. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, + 2Df. (City or town). (County) ~~ (Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While ==Mebhile 
Jat work [_] et work 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m, erm emmon 


MEDICAL CERTIFICATION 


p.m. 


"i = = v4 
21. | certify that (I) (this ae gh attended the deceased from.........00.7 we IOS, that (1) (we) last 


saw the deceased aliye on.. ~. and that death Seeired iso, from i causes and on the date stated above, 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pass, 

ba 01 471i CERTIFICATE OF DEATH 
e S2 = VM * ok 
= we |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution Residence before edmision 
ee 4 e. COUNTY e. STATE b. COUNTY 
2 2% Anne Arundel ee es Mi and __"Battinore—City- 
=o 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENG F STAY IN 1b ~ ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
~ Fas write RURAL and give neerest town) ears Chance 
S as Crownsville 4 mos 6 days ie FS 
: a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
3 pd ‘of ~ A 
aoe _Crowsville State Hospital ? . __| ves [] no} 
eS (Sie 3. NAME OF First Middle Last 4. DATE Month “Day “Year 
Scere DECEASED ‘ OF 
ge2 a (Type of print} Dennis Johnson DEATH 2/ an/ weit 
o 8s 5. SEX 6. COLOR OR RACE| 7, MARRIED oO NEVER MARRIED. [| | 8 DATE OF BIRTH +. 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 23 = Male Negro - c 1874 By mn Beng Deys | Hours Min. 
o oo} WIDOWED DIVORCED yrs. 
a sey De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie AGES done during most of working life, even if retired) ca sae 
= ue Laborer Unknown U.S.A. 
4 a @ 13. FATHER’S NAME “ (14, MOTHER'S MAIDENNAME “> 7 i om 
a £ 3 Unknown Unknown 
v0 = —— —— = Lane 
Apathe 15. WAS Beeps aes IN US. ARMED FORCES? ‘ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 5, fo, or unkown) | (Ifyes give waror datesofservice: 
cf Se Unknown Unknown Hospital Records 
< iS 1B. CAUSE OF DEATH [Enter only one cause per line for (e]. (b}, and (c).] || INTERVAL BETWEEN > 
eee) PART I. DEATH WAS CAUSED BY: q $+4 - 
ies IMMEDIATE CAUSE (e) «Dehydration & Inanition e (aes ES 
= a L aN OO ] DUE TO 
sec Conditions, if eny, “which ) Anorexia 
3 ee geve rise to immediete cause 77 ire = 
#£ = {e), steting the underlying DUE TO 
ae wee te Senility = —_s es 
Fa 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL not RELATED TO THE ] ay AL es CONDITION GIVEN IN PART Tie WAS AUTOPSY 
Sag pe ‘ yee gral tear rot PERFORMED? 
Vas Chronic Brain Syndrome due ere bra. nera. Arterioselerosis | vés [] No 
use eS a eee 
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ay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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director, page 3 should be detached for use as the burial-transit permit. 
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ovo - ‘ 2 2 ° t 
Bae 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’: S SIGNATURE 
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2 5 g. Dist. No. 
: 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 5 °. Za ch @. STATE b. COUNTY 
og a. MARYLAND AA AK CL 
zea 2 ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
g oS 2 
g2 2 Vas XX LeFhranr—~r+tp 
#5 y | AX {7a NAME OF HOSPITAL OR INSTITUTION (lProt in hospital, give street address) yd. STREET ADDRESS ¢. 1S RESIDENCE 
ae 3 a u wept no) 
SUE .L 
35 3. NAME OF i i a. 
BBs 3 ] DECEASED First oe iddle Lost Dare Month m4 Year 
Sas: (Type or print) ClleOrt, Veo f 05, ase S DEATH 2, wE2 
Ag % Diy 5. SEX 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED (1]| 8. DATE OF BIRTH Ace Pag ee ee WXEAR IIE. UISDE REISE: 
“Ent ‘ hail ths Min. 
cote ™M J __[wiowent]) — oworceeot | 7 HE “7 FFL on es oe te * 
8a BF 10a. USUAL OCCUPATION ie Kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY |. BIRTHPLACE (Stole or foreign reg 2. CITIZEN OF WHAT COUNTRY? 
Data uring mos ing oven oliver : 
BS eR ‘ ———" MARI #4 O. OSA. 
a wpe 13, FATHER'S NAME 14, he ‘S MAIDEN NAME 

-Ee = ty OE 
Bgo8 tw illjeu fu we Jones. = L2/, 
= Sea 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. wee as 
Se oe (es, 10, oF etl UF yes, give war ee Th v, Lo 
SE 2¥-ve wK0| My Ln Anns Vored RJM 
2 18. CAUSE OF DEATH [Enter only one cause per fine for (0}. (b). ang (c}.} 
yok PART 1, DEATH WAS CAUSED BY: 
Se — IMMEDIATE CAUSE (0) 
3 o ") 
gsc = DUE TO 
of Conditions, if any, which 0 
= pe: a 

gave rise to immediote couse 

z (0}, stating the underlying’ DUE TO 
3 couse fast, 7 wi fo. 


21. | certify thot | took ¢ 
deoth resulted fr: 


jorge of the remains described above, held on Autopsy [1], Inspection [4/7 Inquiry [1], and find that 
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by fo] Bee ST ERI 
By 0 Is iam 
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g ef {Type or prini) ra f SOIL ra) Oe / Ge 
ee aa = ¢ Sets 
. 2 52 cs “Pye é <éigk F RACE, MARRIED Bi NEVER MARRIED []] 5 DATE OF BIRTH 1 KGET yas a, = ISIS wwe one 
& ot lonths| Days jours in. 
a 5 ate GC WIDOWED pivorcep [] La a 7 7. yrs, | 
® gos Toes ae CCUPATION (Give kind of work | 10b. KI BUSINESS OR INDUSTRY | 17, BIRTHPLACE {County & State, or foreign eouniry) | 12, CITIZEN OF WHAT COUNTRY?“ 
SS dond\ working lifp. 6 d) 
= 32 pened wee wee cer £1 veo pe Crek Czek 
s 4 ray 43. FATHER'S NAME 14, MOTHER'S MAIDEN PA 
= pgs “ez Fe Poe PF ehotuns 
3 £2 
$ uae bs . = 
° 55. SE wees EVER IN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 Kddegss 
£ Pag Yes, ngy origkpwn) | (Ifyesgive waror datesof service) t -Alyv ee 
=z 2° 8 ee (Ca. ee! ; “al Jing ia ol fgets. 
fee ‘ & 18. CAUSE OF DEATH [Enter only one cause y3 Tine for (e), fee) si "] INTERVAL BETWEEN” 
wy & > 
uo - peer 1, DEATH WAS CAUSED BY; 
fe By aD IMMEDIATE CAUSE (2) iE: Af Ambiteg Ce Sa ee 
oC. a ~ 
26549 - ».4 DUE TO. ha: ‘ 5 % 
zecle Conditions, if eny, whieh Be pg Loe Ft oe ae ) Aung 
esas gave rise to Immediate cause 
£ ice 5 (e), stating the uni of a(t a 
% 358 couse last id 
os fos —SSS— — 
a ree] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSvo ° as ee 
vor - 
iS] < Yes Oo no [J 
Yet os & : 
“uses? © |20e, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilom 18.) 
Bos se & | OR CONTRIBUTING L] CAUSE OF DEATH 
Reels © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“Sus = 
OF52a % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home farm, | 20f. {Cy or town) (County) (Siete) 
25282 a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a8 <3 > aie. at work [] at work 1 
co ae = 
Heose |. | certify that (I) (this hospital iy “. eu from... LEChadilgin 9SG 10... fo Best » 196K, that (1) (we) last 
Ps 
Pr Ose saw the deceased alive on... heard that death occured a “M, from the causes and on the date stated above. 
mag 2S 22b. DATE 
Ganse ' | ATTENDING STAFF SIGNED 
£ mo. | PHYS. A DIRECTOR O pxys. () 
Be t 224, ADDRESS 
Brees / Syumn Fa 
i) i = 
Ospge EMATION, > ee Zac. NA psd ‘OR CRIMATORY 23d. LOCATIAR (City, towmtrcounty) (Stete) 
ghee AL” (pacity) (a4 LTC HO KY MP Of Pde Oa 
fom) ov 
ee p =< a . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vr AIS (4) IRECTOR'S oe x = Fe 3, 4 25a. REC'D BY 
oy shes : CAPER 20°62 | _Cathaa £ fae 


by MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O14 5 
; - CERTIFICATE OF DEATH _ 01459 


2035 
2. aa, RESIDEN' (Where deceesed lived, If institution: Residence belore edmission) 


a. STATE Mary. and b. COUNTY ea Arundel 


¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


1, PLACE OF DEATH 


a. COUNTY 
Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb 
‘write RURAL and give nearest town) 


1 and 2 should 


id in any event, within 72 hours after death. 


|, cremation, or ™ 
i] 


24 hours after 
in by the funeral 


2 Annapolis DOR 10 Annapolis _ re 
cal b pael OF eee Py ey UTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= (Dead on arr: y) { ON A FARM? 
és _A Peter te General Hospital 814 Boucher Ave. J __|ves (] No] 
3. NAME OF Middle Lest 4. DATE Month Day ~ Yeer 
ge Salt OF 
eps or Pa Deale / _LEATHERBURY DEATH. February 14. 1962 
5. SEX 6. COLOR OR RACE|7, WARRIED [] NEVER MABRIED 8. DATE OF BIRTH PRE Ur eee IF UNDER 1 YEAR| If UNDER 24 HRS. 
st birt! Y 


Henne Days Hours | Min. 


wivoweo [] ~ Taehe Oy May 5, 1901 60 vs. 


1Db. KIND OF BUSINESS OR INDUSTRY ee AT Ob se {County & Stete, or loreign country) [” CITIZEN OF WHAT COUNTRY? 


a, ty brarage, Aisle land. : On ie | 


14. MOTHER'S MAIDEN NAME 


Sica Sf wid sof 


White 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


we oveuwsdy 
13. FATHER’S NAME 
fora ult O 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetes of service). 


bes |wwu L140 2FOFA Ts Jassie hes hey Bek bide aed 


"| 18. CAUSE OF DEATH [Enter only one coubewer no for (e), (b), end (cd) \ INTERVAL BETWEEN 
ISET AtYD DEATH 
PART |. DEATH WAS CAUSED BY: CV ieee, oe 
IMMEDIA 
IMMEDIATE CAUSE (} Melitta, zi. al Res ick 
AQ ] DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate couse 
(e}, steting the underlying 
cause lest, te) 


yy the attending physician and completely 


-transit permit. Then please remove carbon papers. 


DUE TO 


1 or attending physician, 


et work [] et work [_] 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 Te) 19. "WAS AUT AUTOPSY 
a PERFORME! 
e 
0 s YES No Bf 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert lor Pert Il of item 1B.) 7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee =i 4 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. {City or town) (County) (Stele) 
8 Hour e.m. While Not While factory, street, office bldg., E | 
s 
. 


9 
21. I.certify that (I) (this hospital) attended the deceased from../.. " iD to... Fe) &d-shat (!) (we) last 


p, 4 = 
epee & a8 196 ga and that aoa aad a from ie causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ay be retained by the hosp 
TO FUNERAN DIRECTOR: After this certificate has been signed b: 


saw he deceased aliva on.. 


should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


22a. i oof 22b, cine 
° / ATTENDING MED. STAFF SI 
ir: vs ie Mp. | PHYS. P< oieecror (Ty pays. fe) 1a yn J 
an Fy 22e, PHYSICIAN’ ( 22d. ADDRESS 
ae PE ISZ NaS esl pe R. _MARTIN, MD. _6 Shaw St. aes > Md. 
“23 eet AE i oe aoe Bs as wo nie senna tmepenones = 

es 3 23a. BURIAL, CREMATION, )23b, DATE THEREOF is 7 OF ae OR CERI BA (City, town or county) (Stete) 

$s ‘ee ey z i 
e°e” fbf tee ud | ieee At: 

VR AIS (4) 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


FEB 1 9 '62 


Vee ee ae tbl Wt lho: 
ae 
Vou... ce 


15M 7/61 tht of, Frases 


DATE 


— 


in by the funeral 
land 2 should 


hours after deat! 


rs. 


mpletely fi 
n, ‘ 
inter 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician, 


¥ 
0! 
@ 


should be detached for use as the burial-transit permit, Then please remove car! 


IRECTOR: After this certificate has been signed by the attending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pa 
director, page 


TO HOSPIT. 
TO FUNERSS 


VR AI5 (4) 
15M 7/61 


N 


& 


ee 


tem a aibk z Pts MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTN 
01475 CERTIFICATE OF DEATH O 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence befora admission) 


a. COUNTY 
Anne Arundel MARYLAND *t Wabylana 3 ince George's 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and giva naaras! town) 

write RURAL and give nearast town) 10 yeags > 
_Crowmsvi 4 most days Brandywine 1[6X: 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) 4. STREET ADDRESS , 5 Je 8 ee 
__ Crownsville State Hospital ? ves (| No [t} 
3. NAME OF aw hits ‘ ie last 4. DATE Month Day Yaar = 

OF 

{Type or prin Raymond Lee DEATH 2 15 49 62 

5. SEX "| 6 COLOR OR RACE|> maprieD [] NEVER MARRIED [X) | 8: DATE OF BIRTH ~|9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Mal N Oo ; last birthdey) |"Months| Days | Hours Min. 
e egTO | wow [] owvorciro[] | December 25, 1938 | 23 vn. | 


Wa, USUAL OCCUPATION (Giva kind of work Tl, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Unknown ne eT Maryland | _ U.S.A, 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
William Lee Alice 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — 
(Yas, no, or unkown) | {Ifyas give warordatasofservica) 
— Unknown | 577-26-0786 | __ Hospital Records ae 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), ph), and 9 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Tier oie /Meningitis Seated aN ll 
6 IMMEDIATE CAUSE fe) ss # PS IPOUS s/f Menings tii 
SMX vver0 
Conditions, if any, which (b) Tuberculosis Lymphedenitis : 
gave rise to immediate cause - 5 r all E = ? a 
{a), stating the undartying QUE TO 
foot (e) : see 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} | 19. WAS AUTOPSY 
is . . 
5 4 3 Pulmonary Embolism, Terminal _ “<_*: ves {] No []_ 
E [20a. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part I or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) Seamer ear 
 ["apc. TIME OF INJURY Month; Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stata) 
Hour a.m. ee While soho While factory, streat, office bldg., atc.) | 
19 Jat work [] at work [_] ' ee ee 


(I) (this hgspita!) “Ht the oS eee fons i655. 2d. Pea er to... &f£22.... , 19.5 02 that (1) (we) last 
eae 2 1) 62 | and that death occured aft30: , from the causes and on the date stated above, 


fd alive 
7 ¥ 22b. Al 
. TAF 
Mo. EM iaiia DIRECTOR (cal ps. 2/15/62 
% 22d. ADDRESS > ns - ; 
‘Lrenel » M. D. _Gromsville State Hospital, | 


“2b, DATE THEREOF ° 


23s ARR RERATION Feb 19/er 


24 FUNERAL DIRECTOR'S SIGNATURE 


— 


in by the funeral 
d 2 should 


1 


a 


id completely 
|, and in any event, within 72 hours aft 


ician ani 


Then please remove carbon papers. 


2 attending physi 


‘ician. 
jigned by th 


ding phys 


is certificate has been si 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


he hospital or atten 


After thi 
of Health prior to burial, cremation, or removal 


R ATTENDING PHYSICIAN: 
ay be retained by 
JTRECTOR 


iad 


be filed with the State Dept. 


death. Pa 
TO FUNERA’ 


TO HOSPI 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01476 CERTIFICATE OF DEATH Perey: | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before admission) 
Score ©. STATE b. COUNTY 
Anne Arundel MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN (if oulside corporate limits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest lown} 
write RURAL end give neores! town) x 
a Annapolis ! eves eS ye | 
eo d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streel address) STREET ADDRESS @. IS RESIDENCE 
l 0 ‘ON A FARM? 
_Anne Arundel General | Wau YE ves [] Noe 
. NAME OF First Lest DATE Month “Day Veer 
DECEASED OF 
ge ella) LOWE ely 2 24 19 62 
S. SEX | 6. COLOR OR RACE) 7. MARRIED E-PNEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |Months| Days | Hours | Min. 
wipowep [} oivorceo[-]| 2-22-62 yrs. 2 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) y, 


TOb. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stete, or foreign country) | 12, CISIZEN QF WHAT COUNTRY? 
é 


2 a: hed). ee SS __ | Maryland 
13. FATHER’S NAME | 14, — pa yan NAME 


William H. Lowe sole Bike ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 'ORMANT Address ra KS 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) f 
Ullrpfire er. Daveck A 
Rite gt 
ND 
PART |. DEATH WAS CAUSED BY: 
- ? “3 IMMEDIATE CAUSE (e) IZ tory dishess syndrome. a oe 
/s DUE TO 
Pl 
Conditens, USN pe ew HIER ee Aetable hyaline mimbratt clistse _ 36 ha. 


geve rise to immediete cause 


tel eel the underlying ¢ PVE oS Prema turity 36 ha 


rs sy 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)] 19. ae AUTOPSY 


ERFORMED? 
ves [] No cd 


20e, ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 


OP CONTRIBUTING (_] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour o.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work 


QOe. PLACE OF INJURY (Home, form, 20f. (Cily ortown) —=—=—- (County) (State) 
factory, street, office bldg., etc. i | 


MEDICAL CERTIFICATION 


19 
21. | certify that wy (this hospital) attended the deceased from.... 
23. Feb. 19. {%, and that death occured Re hid 


., 19.@3, that (1) (we) last 


ae the causes and on the date stated above. 
2b, DATE 


ATTENDING MED. SIGNED 
PHYS. 1 Becton Oo PAYS. oO a4 Feb 62 


[ 22d. ADDRESS ce 


M.D. 


_James 1. Hudson, M.D. 
‘23a. BURIAL, CREMATION, | (3. DAT, £ THEREOF EY: NAME OF CEMETERY OR CREMATORY 


“Biicae. 3:4-/76 Weee. 


4 i cary feo SIGNATURE 25a. REC'D BY REGISTRAR 


i » Maryland _ 


~ ADDRESS 


vate MAR 9 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01477 CERTIFICATE OF DEATH It em8filmG307; ac01461 


—_ 


_ 


1, PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 
e 
Anne Arundel 


MARYLAND 


©. STATE b. COUNTY 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest lown) 


___ Crownsville 


SPER 


24 hours after 
in by the funeral 
1 and 2 should 


¢. CITY OR TOWN if a Mag ee Timits, write RURAL egy AONE a) 


-fatonsdiie ee 3S 


eee: 
e. IS RESIDENCE 


SS 
2 * d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress) ate St 
: e jelrose Str ONA FA 
3 3 3 
Sega Crownsville State Hospital ____ > See z ves [] No FY 
g 25N  NEME OF Middle lest 4, DATE Month Dey Yeor 
§ 289 ; OF 
¢ 22 Urge or brn Carlton P. ae (Lumicins) BERTH 2 Teil 
% Sg 5. SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED I] & Sate oF ei ie 9 forsee iF re | TEN “IF UNDER 24 HRS, 
~ Months lays Hours Min. 
Bu M N WIDOWED DIVORCED S 
. 88a oO Ol 3 WS 1895 1 Ap6or i | it} 
Bw §e8 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mE & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vu 2 
£ 6os done during most of working life, even if retired) | 
: 38 2 Laborer | Building Howard Co. ,Md. U.S.A, E 
2 age 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME> 
= Qe 
£3 
$ sae John Lumkins a Annie Dorsey Johnson _ E 
>: ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
<£ az (Yes, no, or unkown) Mvesale nara aaegefserdee} 
- Lee 2 
3 28 _yes World War I, | 217050311 _| Hospital Records : 
seses 18. CAUSE OF DEATH [Enier only one cause per line for (e), [b), end (e).] INTERVAL SETWEEN 
a A 
Sooe. PART |. DEATH WAS CAUSED BY “ 
3 pare me, IMMEDIATE CAUSE fe) __—»sAGymamic ileug e ba 
af ‘ 
528 ~ ' DUE TO | 
no _— 
ge Conditions, if eny, which (b) Early peritonitis 
5 gev6 rise to immediete cause i = 
A (8), steling Ihe underlying DUE TO 
cause lest. Th ee te) i ileiti 


saw the deceased alive on.d 


ay au ae 


. 1 certify that (I) (this hospital) attended the deceased from...... 
..19,.62., and that death occured Bs 3, yOmm the causes and on the date stated above, 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED ‘TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ve) 1”. , WAS ‘AUTOPSY 
ee PERFORMED? 

= 

3 ae ae ee Se ee ves |] No eal 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part ll of item 1B.) 

& | OP CONTRIBUTING [_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 

s Haree tac While __ Not While fectory, street, office bldg., oS 4 

= pam. 19 ‘at work et work 


= = TR to.2. fash v1 1962., that (I) (we) last 


ay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITZL,.OR ATTENDING PHYSICIAN: The law re 


Ze. oe Res AS oN “22b. ae 
“id Al DI Ssh, , 
ig SOE, Lt Mp. | PHYS. Oo DIRECTOR wil PHYS. 12 FEO B 2 
| 22¢. Rasa a 22d. ADDRESS i 
[AMI e | 
cB MYR CB SCHEER S7D)| FIEBDEDEF DR PWNAPOL/S 122 
$m 23a. BURIAL, eee aa oy THEREOF JS NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gi town oF county) - (State) 
REMOVAL (Specify) 3 ; , 
a6 U6) én Be Hot N Le 
VR AIS (4) 24 "eH DIRECTOR’S SIGNATURE / / wy ADDRESS ih ces REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 Cael We: Wo ik Anjoaregm 13 '62 Onna 4. il : 


es aan ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01478 CERTIFICATE OF DEATH 01462 


ee 


ez 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence befora admission} 
25 a. COUNTY a, STATE b. COUNTY 
20 Anne Ayundel PEED I Sd Maryland — Anne Arundel 
aE B CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
+ write and giva ! town) 
x Millersville 2 yrs. XMillersville, (Elvaton) 
EG d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 4 > e iSTHESTEEAy 
ee Elvaton Road (Elvaten) Elvaton Road - Box #182 ves [] NOP 
ss /3. NAME OF — “Middle eg Se eaten, ~~ Month Dey Your 
Ba DECEASED 
Be Saal OLDS to) ET RENEE: MACHTA peaTH = February 13, 1962 
o§ 3. SEX LOR OR RACE|7, MARRIED [PX] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | Ex UNDER 24 HRs. 
ze last birthday) |“Months| Days | Hours | Min. 
ca Female White | wiowen pivorceD [_] nO yes. 
& = 1a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR IND! rea BIRTHPLACE 4700- & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of working lifa, aven if retirad) 
35 housework own home Elmore, Vermont U.S.A. 
a 3 13. FATHER’S NAME 7 Zz a 14, MOTHER'S MAIDEN NAME iF < 7 > 
a 
Be Chattes Wheeler Clara Emerson 
2 HE WAS Birr Fae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a rae 
s as, no, of unkown Mamgayvamr copes i es 
no bP none Mr. Orrin N, Rech Same As #2 _ 
18, CAUSE OF Pi i = ‘only one cause per lire for (a), (b), and (c).) Fa — i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)____ 


ae ce] ae 
aties i any, ahen Pe aS vies Sz Razer’ longest jhet felts 


gava risa to immadiata cause 


jal or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours S| 


S 
2 
co] 
© 
ae 
aE 
vo 
$3 
oe 
ao fe 
gi 
8.2 { DUE TO 
5 fa), stating tha undarlying 
Zo couse laste @ leo. LFSC UD Balls Gaz tie 
ot z PART Il, OTHER SIGNIFICANT CONDITIONS CONPAISUTING TO DEATH BUT NOT aria ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 2. WAS AUTOPSY 
83 »~ be 
gett Od het t 
233 E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of itam 18.) 
a © | OR CONTRIBUTING [-] CAUSE OF DEATH 
£22 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
oa fn Te t 
32 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 
2y 4 Houratee While Not While factory, straat, offica bldg., atc.’ ), 
8 £ ear fa ot work [-] at work [-] i 
ny *, . 5 GS 
208 . | certify that (I) (this geet ete the deceased from...4/. is Be a WP seine , 19'S. Sat (1) Grey last 
B95 saw the deceased alive on eathy 9G. 2eand that Heth occured at Ze-M, from ihe causes and on the date stated above, 
>a 2 SIGRATU! ae 226. DATE 
Ted ATTENDING STAFF SIGNED 
ae. mo, | PHYS. piecTor [} PHYS. [] DMijfb t= 
pa ad PHY: fegeee 22d. ADDRESS 
ie 7 Lathes Moy, Mba Bawa ne 
ome 
eee |_A2S J: A gk Na bu (Le eoke PELE 38' 2 
£P35 Zs, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gi, town or county) (State) 
the 4 REMOVAL (Spacity) : 
80% Burial 2'62 | Calvary Cemetery Northfield, Vermont 3 
q . REC! 7 RAR’ : 
Anan) 24 FUDERAY IRI “yr ADDRESS 25. REC'D BY we 25b awe Sere 
beet Glen Burnie, Md, !oare FEB 3 


TO HOSPITAL, OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01479 CERTIFICATE OF DEATH 02708 


az 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
25 ay a 2. STATE b gone : i 
22 nne Arundel __ MARYLAND _ Maryland Baltimore City 
~e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Py write RURAL and give neerest town) 
‘sda Crownsville 1 mo. 5 days Baltimore 3 vol: 
a d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d. STREET ADDRESS. : a e. 1S RESIDENCE 
§ 70 + ON A FARM? 
m3 _ Crownsville State Hospital _ ; 1806 E. Fayette Street ves [_] No FX] 
aa i bao “First Ai i gl | 4, DATE Month Day = Year — 
4 | | OF 
Be {Type or print) Lawrence Martin Dear 2 16 1962 
cr a = 2 | é — —— 
C= 5. SEX 6. COLOR OR RACE|7, apRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
< Male Negro Oo O last birthday) Months) Days | Hours a 
& wipowen [3 ——-viverceD [-] 1905 yes. 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR paca fl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ey 


See Ms own ___ Unknown # 3 | WB ae = 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME 

Unknown Unknown 
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ¥ Address 7 i 


(Yes, no, or unkown) | (IFyesgive warordetes of service) | 


Unknown 


Hospital Records 


m2 
£ 
me 
a 
(2 
° 
& 
vv 
2 
5 
< 
8 
‘8 
FS 
r 
= 
Bee 
ans 
£Oy 
sae 
2°68 
ie 
Te 
° 
Eas 
£6 
SEO 
2e5 
vy 


3 
rE 
2 
g 
& 

= 
ro 
A 
2 

Bs 

= 

— 
6 
a 
ee 

é 
6 
= 


‘1B, GAUSE O} j INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY; 
op pIMNEDIATE CAUSE (e)_ _Bronchopneumonia — = = 
t DUE TO 
: Conditions, if any which (b) 


gave rise to immediete cause 


(a};ssleting a thel underline: DUE TO 
uses: (c) : ie 2S te Eee Be a = 
6) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. My 

< Dementia due to Encephalitis yes [} No PY 
© | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
0 (IF EITHER, NOTIFY MEDICAL EXAMINER) eteeteeterienteeteteiontent 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
rat Hour “esr. While. Net While factory, street, office bidg., etc.) | 
g =e Me ms Danan i | a 


1982, 10...2/16 19.02 that (I) (we) last 
15 from the causes and on the date stated above, 


22b, DATE 
ATTENDING 


eas ea ino Oi 7 eae 


aie 


saw the deceased alive on... 
GNATURE 7) 
« 


ry that (I) (this hospital) attended the deceased from. 
2/16 2 , and that death occured af 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signe 


ge 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


22¢. JfH y Af/ 22d. ADDRESS 
“Bey | aut neo/] Hildegard’ Heard Reissman, M.D. Crowmsville State Hospital, Maryland 
=Eg N.[ 23b, DATE THEREOF = o md RY OR CREMATORY 23gePOCATION (City, town or oD (State) 
o * 
“9° (Butte. 14d 
a Ld ies = = : 2 7 — 


25b. REGISTRAR’S SIGNATURE 


Clallam 


25a. REC’D BY REGISTRAR 


pareMAR 8 '62_ 


YR AIS (4) 
15M 7/61 


OF CEMETE! 
al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01480 _CERTIFICATE OF DEATH 01463 


= 


13, FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME 


© 


Sidney Jane Kerns 


17. INFORMANT Address 


war eeephen Da Dandridge 
15, WAS DECEA: EVER IN U.S. ARMED Bocce 
(lfyesgiveweror datesofservice) 


no 219-30-5338 Tae sad tees 
18, CAUSE OF DEATH {Enter only one Buse | per line for (e), (b), end LE 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
o IMMEDIATE 500 OY AY, PORE 3 STE ae STF rey, 


\ vA DUE TO 
Conditi eamenentich ‘ g ( ji Fg 
‘onditions, if eny, whic (b)_. te, | ee 
gava risa to imm: je couse t 
(a), steting the underlying QUE TO 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkor 


~ 
te Steet = 
| aes 1 Marais DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 a. 
g eng Anno Arundel marytann ||” Marylend » cOUNKone Arundel 
2 =5 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outsida corporate limits, write RURAL end give neevest lown) 
~ Fas writa RURAL end giva nearest town) 
o as Annapolis ; Annapolis - £ 
= a ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) ‘d. STREET ADDRESS e. I§ RESIDENCE 
= ia T ON A FARM? 
Sees A |_& Colonial Ave. Keensy's Apt! 2 Colonial Ave. Roa il apes . ves |] No fy 
= 8 4 216 Se 
3 Ps 3. NAME OF 4. DATE Day Yeor 
= Nn 
g an ae a LILLIAN McDONALD “MORRISON _ Earn FEBRUARY 25, ) 62 
x £ = Pato) Se Seer - 2. 
y = 3. SEX 6. COLOR OR RACE 7. MARRIED FE] NEVER MARRIED [-] | 8 DATE OF BIRTH SAG era UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthdey) |"Months| Days | Hours Min. 
a ies Female White wipoweD [-] _oivorceo [-] March 5, 1897 Cane i. | J | 
8 28 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g ace done during most of working life, aven if retired) | 
3 5 = House wife | own Home _ Winchester, Virginia _ USA ‘ 
= ge 
7 85 
3 2 
ao 5 5 
2 8 
5 = 
6 
= 
2 


has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physician. 


. | certify that (I) (this ae attended the deceased from......... Sens heey MRS pe tone ae =A, 1G, that (I) (we) last 
+ te. . and that death occured al (SM pirom the causes and on the date stated above. 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law requi 


2 1% PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bae OF evr 

= Abie =e ah Vv B ves [] no Ly 
8 = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

"a oe OR CONTRIBUTING [] CAUSE OF DEATH 

eo © F(IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 z 20c, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
= g rf While __NoPynil factory, streatnatfice bldg., atc.) | 

= ray jour a.m. —" ile je * ‘i 1 - 

Be *h atin: 19 jet work [] et work [_] \ es 

J 

ce} 

ia 

19) 

a 

Ss 

& 


A “d ee ATTENDING MED. STAFF ee eeneD 
iw: Ly eo a a omer Eo 2226s 
a 22c, PHYSICIAN 5 
Bre a | NAME (Tyee) Frank Shipley MD oe. 
un way cae ee Le OS ee eee ed 
Os pe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~) ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
mah oe on (Specity) 
Qvos Hn 28, 1962 Rosedale Cemetery Martinsburg, West Virginia 
ai ie (4) ot ‘OR: cf ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Hopping’ Funerg’ Annapolis, Maryland DATE FER 27.62 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91483 CERTIFICATE OF DEATH neg oa QL4IGS 


= 
g 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. IF istitution: Residence before admission) 
oO 3 : . 
oars pias Anne Arundel marvano || ° Aly] and » COUNTY Prince Ceorze 
£ Be b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF ovtside corporote limits, write RURAL ond give nearest town) 
Bg af RURAL ond give nsorest town) Fi P 
2 52 £ Fort eorge G. Meade 4 months Laurel le ol 
eg ¥ 4 6 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
3 OR INSUTUTION ; ‘ON A FARM? 
a iy ALT is 4 NO, 
a imbrough Army Hospital 909 Park Ave ves 
5 
2 = co 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x Bo secre i atten bi 
ane i type ce prisih MICHAEL af POHLMAN DEATH February 13% ghee 
az AS 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF. piRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 eS Nale Cau D never o i lay 61 lost birthdoy) [Months Hours | Min, 
2 2 - wibDoweD [] Divorceo =~ yrs. 3 2, 
> fag 100. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oo ore during mast af warking life, even if retired) * C 
S$ zed = - Ohio USA 
§ Bex 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e ereee James Pohlman Joyce Williams 
= a 8 3 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘ fox. no, of unknown) . give wor tes of service) ig 
tee “— - Father 909 Park Ave Laurel, Md. 
« £2 
ge ge 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] Sun ea 
3 2a jf 
z Py PART |. DEATH WAS CAUSED BY: 
Wy RES, < IMMEDIATE CAUSE (o}, Dehydration, severe is ssid 
= 226 
2S DUE TO i bts 
2a pee ae . ¢ Viral gastroenteritis 7 days 
C3 ieee P Conditions, if ony, which (by ‘3 
$ BES gove rise ta immediote 
5 83s couse (0), stoting the under. ( DUE TO 
y ane =2 tying couse lost. fe) 
ee plying eee ot 
333 S A r4 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
or ce} pa BM a td 
2 aig Bro uv 
2 2 u 
Keo as = ] 200. ACCIDENT WAS UNDERLYING [J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ee§eee E | OR CONTRIBUTING C] CAUSE OF DEATH 
agegs & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & J20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5°25 a Hour a.m. While Not while factary, street, affice bldg., ete.) | 
zze°§ = p.m, _ 9 lot work [7 at work { 
O2 85 7 xan q 
£3 rs ee 21. | certify that | cHéadéd the deceased f OOOO aCe 
ao zo "4 a] 
2 * <3 5 a =e ang that death occurred at: 9:45 .MP tram the causes and an the date stated above. 
Bios ADDRESS (Street, city or town, stote) DATE SIGNED 
R82 
a ACTUAL : 
we: 3 a Oe fh) ey ee MD. 
cs) Da 
x$a85 | NAME (eel MORTDN C. KANE, Capt., M.C. Kimbrough AH Ft “eo G. Meade, Md. 
2 2Sa5 
S38 Ea ‘220. BURIAL, CREMATION, | 22b. DATH THEREQF ‘Tic. NAME OF CEMETERY OR CREMATQRY 
fe} o 
~5 B° PMOVAL (Sbecify) 
ra ee (2 Gr 
2 2 J FUNERAL DIRECTOR'S SIGNATURE ¢ {ADDRESS (] ‘2db. REGISTRAR'S SIGNATURE 
VS A15 (4) Pv As eee IN%s, Gacant. o\Pintes Chien & #6, 
15M 9/5B 8 N oy NOV N yp EN tet A Poems, 


- . . oF 
Fn net gb 


de lero Atle } 


72 hours after deat! 


|-transit permit. Then please remove carbon papers, 
in 


ian and completely f 
it, withi 


in any event 


that the death certificate be executed within 24 hours aft 


The law requi 
| or attending physician. 
icate has been signed by the attending physi 


iras 


h prior to burial, cremation, or removal, and 


for use as the burial. 


R ATIENDING PHYSICIAN: 
lay be retained by the hospi 
IRECTOR: After this cer! 


director, aes 3 should be detached 


be filed with the State Dept. of Healt! 


To HOSPIT 
> TO FUNE 


/0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01489 CERTIFICATE OF DEATH 01466 


is Bs aes DEATH F | 2, USUAL RESIDENCE (Whare daceasad lived, If instifution: Rasidanca bafore youd 
= UMAL le a. STATE b. COUNTY - 
4A ni nye A f ND MG . i 


b. CITY OR TOWN (if outside corporata limits, ano STAY IN Ib &. CITY OR TOWN (If oulsida cqgporate limits, writs RURAL and give naarast tows 
write he ind giva nearast jown) ke preg 
ye 4 menlks [RALTIMERE 
d. NAME OF HOSPITAL OR INSTITUTION (if Peel sal ci siree! addrass) d. STREET ADDRESS & RESIDENCE 
ep 
| Ceowas ville prep tel eer | (638 <AFAYETTE Ave 
3. NAME idd 
* pacensro Hee ab eT First es “Test 4 seta Month 
(Typa or print) Zj Zee Pri (2 DEATH 962 
5. SEX ~ |6. COLOR OR RACE) 7. MmaRRIED ie(aEveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER T YEAR) IF UNDER 24 HRS. 
M- (a b- i, last biethday) (“Monihs| Days | Hours Min, 
1 wiboweD [-}__vivorcen [|] ¥- b yrs. | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, avan if retired) ‘ 


rR Wit ae 
13. FATHER’S NAME 


12, CITIZEN OF WHAT, COUNTRY? 


U- >: 


14. MOTHER’ M. MAIDEN NAME 


UA k ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive warordatasofservic. 


Da ae 
Bes NES Address 
Hos ae: RECORZS 


“18. GAUSE OF DEATH [Enter only one cause per line for ra hades > ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


6 IMMEDIATE CAUSE (a) __ lar lon. Fai lune =5 i hy 
ha 


5 yA HANS 5 os ee Neat Discer ss Our dey . 


gava rise fo immadiaia causa 
(2), stating tha undarlying ( DVETO 


_ MEE (e) mee “ 
PART Il. OTHER SIGNIFICANT Gee TTENS CONTRIBUTING TO DEATH BUT Ni ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (3 WASAUTORSY 


a) 
CAS epee. & let ty eeeled fer Leys rr - Ep (OOS ee oven vs 0 
20a, ACCIDENT WAS UNDERLYING [) Ob, DESCRIBE HOW ‘dees OCCURED. (Entar natura of injury in Part | or Part Il of item 1B. ) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) — (County) ————S=« Stata) 
factory, street, office bldg., atc. df 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Whila Not While 


at work [_] at work ["] 


Hour a.m. 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hos; 


a al) attended the deceased from. (we) last 


saw the deceased alive o 19 and that death occured al .M, from the causes and on the date stated above. 


pri fh 
22s, SIGNATURE 22b. DATE 
Wh: ATTENDING MED. STAFF IGNED 
4! Mp, | PHYS. oO DIRECTOR , pHys. [] Me 


22¢. PHYSICIAN’S 
my) wer? Rey ws WE s(aik, Ve ELE 


NAME (Typa) L. EWED ie ri (Semites 5 = 


Bute CREMATION, 23b. DATE TH WP 
IMOVAL Baha? 
DOR S. 


Bnd serine ide as 


Tity, ¥ ny (Stata) 


25a. REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 


Clathen f Fi ace 


pate FER 2 8 '62 


Y: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


‘2 01483 CERTIFICATE OF DEATH 0146. 
a a PLACiCe: OF sido (). Sete Bs Bunn RESID ICE (Where deceased Tee ee 7y (oe 


be 


b. CIT OR TOWN {If outside corporote ini write | ¢. LENGTH OF STAY IN Ib ; R TOWNUIF outside corporote limits, write RURAL ond give nearest town) 
RPRAY nd give negrestfown) 7 5 > 


A LfoOO£LLO 


d. NAME OF HOSPITALAIF not in hospital, give street address) i ¢. IS RESIDENCE 
OR gh OL —- 7 ff WY aT / chr St | ON A FARM? 
C) LAG Nf yes] NOG. 


3. NAME OF 4 Firsts « Middle Do) Year 
DECEASED 


eo (" te Q- Tl whee 


8. $E 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DA %. ih (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
logy by Oe Months! Doys | Hours | Min. 
WIDOWED pivorceo [] g - v ie yes. 


100, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1a? 9 of foreign CZ 


i; 14 most of warking life,seven if retired} fk / 
13, FATHER'S NAME a, Vd a hivig oy | J 14. Mi a ae 


1s. WAS Latee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR oLre e Address 


Tes, no, or ion N yes. give war or dates of service) 
SS = 


Rc 
se 


12. o.. re WHAT COUNTRY? 


d completely filled in b 


S. 


1p. CAUSE OF ds [Enter only one couse per line for {0}, (b}. and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eos ONSET AND DEATH 
| MEDIATE CAUSE ion foarte ces fete L, a 2 3 —2 ftw 
7 a / DUE TO 
2 _ 
Conditions, if ony, which fo. WE } 2 ZL 2 


Then please remove carbon papers. Pages 1 ond 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (c) 


requires thot the death certificate be executed within 24 hours after death. Page 4 


n. 


TOR: After this certificate has been signed by the attending physician on: 


58 /) a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOFSY 
=F { i 
2 € Vv Ri E yes] No 
ae. = 20, ACCIDENT WAS UNDERLYING [) wlige DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

= = 
z & U JE EITHER, NOTIFY MEDICAL EXAMINER) “ary % —_— 
g i) & |20c. TIME OF INJURY Month, Day, Year | 20d. ee ye OCCURRED 20e. PLACE OF INURY Homerternt T20F. (City ar town) (County) (Stote) 
= ag ray Haur a. m. While factory, street; 6 Bldg., etc.) | 
zs = p.m. 9 at work [] of work eae t 
OF z : = - 
rf = 21. | certify that (I) {this hospitol) attended the deceased from__.._$ JF SB. phn ar 194 that {I) (we) lost 
8 e saw the deceased olive on.___ 4 “+ 196 2-ond that death occurred ot ____. M, from the causes ond on the dote stated obove. 
G2 
ee 
Se 


oe y é 7. OONED 
é ATTENDING STAFF 
ninth M.D. | PHYS. IRECTOR C] PHYS. C1) PMS fn 


22c. PHYSICIAN'S 22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 


NAME {Type} 4 

£33 | Fipple 14 5¢¢Y Ley Gada 3 
Pa 2 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY. St REMATOR 23d ALTATION (City, tawn, or county) Stote} 
252 CBD | fot, 14-194) Lao J PY. Oy Wide 

E Aa A a LL ff A414 PAA A 2 * 
ate) 2 FUND ‘AL DIRECTOR'S Gyan g ADDRESS — 250. REC'D BY REGISTRAR | 2Sb/REGISTRAR'S SIGNATURE 
VRAIS (4) A PF. f. pare FEM 13 762 Onto &£ Maas 
TSM 9/59 Yh 


+ | 
~ FOR STATE 


Division of STATISTICAL RESEARCH AND RECOR' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DS, 301 W. PRESTON STREET, BALTIMORE 


oTabs8? 


O1484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 


WEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
0. STATE b. COUNTY 


° 
Crs nne MARYLAND 
sas APU a 
gee b. CITY OR TOWN (if outside corporote limits, ¢, LENGTH OF STAY IN Ib 
i By write RURAL end give nearest town) 

3 
aS 


ei oR Toon (lf outside corporete limits, ~atenae Arended a 


Severn instants 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street addrass, 


ad 


Key Gut Road- “First 
DECEASED 
(yeeorein!) Pamela Gay Redmond 
oath 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3 
F W wipoweb [_] DivorceD [] 


10s. USUAL OCCUPATION (Give kind of work 


done during most of, eid life, y if retire 


13, FATHER'S NAME 


JOb. KIND OF BUSINESS OR INDU: 


ithin 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).I 
PART |. DEATH WAS CAUSED BY: 


Y SAX 


Conditions, if any, whi 


3 
2 
2 
° 
Eg 
2 
mm 
vu 
z 
5 
nN 
8 
& 
s 
é 
° 
= 
co) 
cs 
E 
8 
S 


DUE TO 
(b) 
DUE TO 


geve rise to immediete cause 
{e), steting the underlying 
cause lest. 


- Sch onll 


16. SOCIAL SECURITY NO.| 17. INFOR! 
Bel Mr, Louis S.Redmond (father). 


late CAUSE (e)_ Fracture—of—skull,Fracture of pelvis. 


- Shem iate 


@. 1S RESIDENCE 
ON A FARM? 

yes (] NO 
4 Tho Dey he. 


19 62 
TF UNDER 24 HRS, 
Hours | Min. 


OF 
7% 
ox DEATH February 3rd, 
8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR 
fast birthdey) | "Months Deys 


2/28/54. Tom 


STRY | 11. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


Memorial Hosp, Riverdalel,Md, 


14. MOTHER'S MAIDEN NAME 


aret Louis Wampler 


BERS Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


—_—_—_|Sudden— 


19. WAS AUTOPSY 
PERFORMED?. 
Yes [] NO rf 


20a. EXTERNAL CAUSE WAS 


writing the word “pending” in penci 


MEDICAL CERTIFICATION 


PRIMARY [4 or CONTRIBUTING [] 
CAUSE OF DEATH. le 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. 
Hour 9.m. While __Not While 
in ‘et work et wor 


21, I certify that | took charge of the remains described above, 


death resulted from: Natural causes [_], Accident £ |, S 


s 
& 
S 
ao] 
es 
€ 
8 
£ 
i 
o 
a) 
. 
s 
= 
3 
¢ 
= 
3 
£ 
~ 
“ 
aS: 
= 
= 
ao) 
2 
3 
3 
S 
x 
cy 
3 
a) 
=) 
3 
a 
2 
6 
= 
s 
S 
” 
2 
e 
a 
ta 
5 
* 
ia 
13) 
= 
a 


ACTUAL 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


ch. she was_r 
PLACE OF INJURY (Home, 


_turned_on the side. 


(County) {State} 


ev 
L = Inquiry it and in my opinion 


held an Autopsy jm} Inspection 

uicide oO Homicide (at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


‘iding slid and 

term, | ZO (City oF town) 

factory, street, office bldg., etc.) ! 
\ 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


please ore certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


SIGNATURE M.D. 

3 ri ae Snes DEPUTY MEDICAL EXAMINER [XX] 2/3/62 
> he NAME (Type) Gustave A, Faubert,M.D. Address (Street, city, town, or county) Glen Burnie,Md, 
ta 220. BURIAL, CREMATION,| 22b. DAE THEREQF i] ME OF CEMETERY OR CREMATORY 22d. LOCATIQN (City, town, or counter) _ (Stete) 
a IMOVAL (Specify) t bs 
9° es =" 
CS 23. SYNERAL DIRECTOR ESS 24e, REC'D BY REGISTRAR | 246. REGISTRAR’S ee 

VS. AISME 4 ¥ Cutts £ Faas 

SM 9/60 Mel he On, ay pare 8 62 ) 


‘fi 


1 


/-FOR STATE 
HEALTH DEPT. 


d 


ages 1 and 2 with the State Box 


“s Office along with form PM3, Page 5 may be retai 


Page 3 should be used as a burial-transit permit. F; 


in 


in any eye 


te should be executed within 24 hours after death. If any delay i 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


iner’ 


This cert 


DICAL EXAMINER: 
or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
please execur 


72 hours after death. : 


VS. AISME 
5M 9/60 


a ae 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, W848 ND 
7] 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“ ‘USOm SESIDENCE {Where deceased lived, If institutlon: Residance before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


a, STATE b. COUNTY 
Anne Arundel County MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
f Annapolis _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straat address) d, STREET reap @. IS RESIDENCE 


E ‘ 116 Conduit Street vet] OL) 


3. NAME OF First Middle 4, DATE Month ia 
DECEASED OF 
{Type'or print George We Reid DEATH February 13 19 62 
5, SEX 6. COLOR OR RACE]7_ annieD [] NEVER MARRIEDGE | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
last birthday) ere Deys | Hours | Min. 
male white wivowe [] _ivorceo [] Jane r 1962 yn. g | 3 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stefe or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if relirad) 
Md. 


14. MOTHER'S MAIDEN NAME 


Nancy Kirwan Weltin 


13. FATHER’S NAME 


Allen Hoch Reid 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT "Address 
(es, no, or unkown) | ifyes giveweror datas of service) 
18, CAUSE OF DEATH [Enior only one couse per line for lal, (bl, and (eld = a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) __ Pulmonary edema and intra-alveolar hemorrhages 


WES Oo DUE TO 


Conditions, if any, which {b). 
gave rise to immediate cause 


(a), stating the undarlying ~~ DUE TO 
cause (el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 


RFORMED? 


ve fae no (a 


20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pan | or Pert Il of item 5B.) 


PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While __Not While 
Bis 1” jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy $ag, Inspection let Inquiry i 3 and in my opinion 


death resulted from: Natural causes ccident ie Suicide ca Homicide [eat Undetermined manner iE] 
Ny x ey CHIEF MEDICAL EXAMINER [_] 
M 


208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County) 


factory, street, office bldg., etc.) | 
1 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [abc DATE SIGNED 
EXAMINER'S Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 


NAME (Typo) Adaiaal(stest iy, townl ar courty] February 1h, 1962 


‘22e. 8 tensa | ce DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 


S-A7-62 ity M gist me ® alto. Luk 
23. FUNERAL DIRECTOR beats 24a. REC’D BY REGISTRAR | 24b. REGI: “S SIGNATURE 
pare WAY 31782] then £ Maer 


2 should 


in by the funeral 


y within 72 hours, 


fal or attending physician. 2 
cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the ho: 


DIRECTOR: After this ce: 


i” 


TO FUNE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. P: 


TO HOSPY: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OPI. 


CERTIFICATE OF DEATH 


1, PLACE OP DEATH 


ee ee RESIDENCE (Where deceased lived, If institution: Residence before edmi: i 


a. COUNTY TATE b. COU . . 
Anne Arundel MARYLAND aryland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY au TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) a oe 
Crownsville 12 days Baltimore DIVO VT 


ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streo? address) d, STREET ADDRESS + 1S RESIDENCE 
__ Crownsville State Hospital 2446 ‘Cherry Hill Rd. ves [] NO FX 
[AME OF cee ide ‘Last ; DATE Month Dey Yeer 
DECEASED OF 
(Type or pein) pers Robinson | DERTH 2 21 19 62 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED & 8. DATE OF BIRTH 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
N st Ps Month: Days Hours | Min, 
Male | 88TO | wow] pivorceo]| April 4, 1913 48 ee Maal ee ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stete, or foreign es |" CITIZEN OF WHAT COUNTRY? 


Laborer n tea F Maryland 4 U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Robinson Bertha ? 


(Yes, no, or unkown) 


Yes 194 


Ifyesgiveweror dates of servi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


ice) 


16. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT 


Hospital | Records 


Address 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


tb eee 
Conditions, if any, whie (b) 


1B. CAUSE OF DEATH [Enter only one “Jaaly st line 2 Fe). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cd < Ms 


pI. and (ed 
‘é n 


fl ol he metagehe 


pave rise to immediete cause 
{e), stating the underlying 
cause lest, 


DUE TO 
{c) 


LATED TO THE TERMINAL ee Oo IN PART Iie) 


ae J! OTHER SIGNICANT. CONDITIONS CONTRIBUFING TO DEATH nae NOT he 19. WAS AUTOPSY 
PERFORMED? 
é Go () S$ Ss OX¢ a YES No [] 
206. herr WAS UNDERLYING [J* | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat or Pert Il of item 18.) ~~ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) “<< —— 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
aa et work OP ware L] meee i ———— 


ee, LO occur 1992, that (1) (we) last 
, and that death occured allen from the causes and on the date stated above, 


22b. DATE 


MD, mas Ey DIRECTOR oO ans 2/2t72 
22d, ADDRESS 
pp, M. D. Cromsville ell inepiel, Maryland 


23a, BURIAL, CREMATION, 
VAL (Safi 


"2 D. 


WE LOCATI ity, es ae county) 


24 FUNERAL past SIGNATURE 


CHAS RICE - Gey we BARCE SE 


Wee) “OO, CB OR CRE 
Ge. < 


ADDRESS 


DATE faq £ Poiana 


a noe Yew rae accent SIGN. CURE Wd. 
JF 


ge 


inby the funeral 


er 


| or attending physician. 


y be retained by the ho: 
IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use 


death. Pa: 


TO HOSPITAL _OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO PUNE: 


VR AIS (4) ¢ 


land 2 should 


o 


in any event, within 72 hours after death. 


|, cremation, or removal 2 ii 


as the burial-transit permit. Then please remove carbon papers. 


= 


be filed with the State Dept. of Health prior to burial, 


bos 


S 


~~ 


15M 7/61 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE orrny 


01486 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RE! 


SSIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


ADOT TN SEA 


2. COUNT: ) me 
“Hane Ar Rolie) canst Seay Vis b, COUNTY w= 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


Bys7 Of 


Se AProude/ Lreme yd il 


Hpel paly 44 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS 


/3. NAME OF First Middle Last 
DECEASED 


(Type or print) PeReHi€ Hi rrist a Roce RF 


fe. 1S RESIDENCE 

ON A FARM? 

yes [] No fy} 

SF re DATE Month Day Yer 
DEATH pe H 19 


Bysex 6. COLOR OR RACE 


Hale Lay tye PE 


8. DATE OF BIRTH 


7, MARRIED oO NEVER MARRIED, 
WIDOWED fe DIVORCED 


Oct 7, FG 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wae Dey: | Hours | 


9. AGE (In years 
last Cie 


eu 


A7o8 


10a, USUAL Gunite (Give Kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 
EV DANI 


n. GRUFPTACE (County & Stete, or foreign country) I"o 12, 54 OF WHAT COUNTRY? 


= Shadyside AAC Wolo 


Sexurce Show 
13. FATHER'S ‘NAME 


RRISON H. ROGERS 


14, MOTHER'S MAIDEN NAME 


ANN Le M. HALLOCK 


ip WAS: Basa ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, no, or unkown) | (Ifyes givewaror dates ofservica) F J 
I/4-05- 28 


17. LAWN, 


——. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), Jb), and (e). 


ONTERV AL BETWEEN 
ONSET Ae 
| 16 Gesees 


WU. Re ar ee 


i} 
bi WAS CAUSED BY: ¥ i 
a PEN TMMMEDIATE CAUSE (a) Corbi Wee bet Cn" 


geve rise 10 immediete cause 
{2}, steting the underlying (OVE TO 
couse lest. te) 


sf 


Ras 9 on™ . Hyper late sae AL Dias PL 


JE TERMINAL DISEASE CONDITION GIVEN IN P PART i ] 19. WAS AUTOPSY 


saw the deceased alive on.. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 
2 PERFORMED? 
si yes [] No [J 
F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or jown) ~~ (County) (Stete) 
Fay Hour e@.m, While __Not While factory, street, office bldg., etc.) | 
i" pon 19 ‘at work at work ! 
. | certify that (I) (this eee Mg the deceased from......... BELG QB oser WBF to.. BaP /Aas , 19.6.2, that (I) (we) last 


19.6.5; and that death occured ‘ieMagn hivorilt the causes and on the date stated above, 


2a, SIGNATURE ty Lie, ATTENDING 
Bef yh 1 B mao, | PHYS. 


22b. DATE 
STAFF SIGNED, 
7 BReCTOR DO Prys. 1 Lu (fo ie 


22c, PHYSICIAI 


BET 0 geccly wih [edt Br. fa nt, al 


23a. 23b. a THEREOF 23c. CEME ETE OR CREMATORY 


23d. LOCATION (Ci owner oun) - (State) 
p 


Galrenchibe My f_ 


Bid lreb aaa hein 
the Sen G oun io ; nO 


258, REC'D BY REGISTRAR 


2Sb. REGISTRAR’S: SIGNATURE 


Outhas £ Foes 


DAT eRe 4-4 162. 


— 


in by the funeral 
#1 and 2 should 


apers. 


in 72 hours after d 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or aitending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely f; 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay 


» 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pag 
TO FUNER 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ ia. CERTIFICATE OF DEATH DARA 


1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where dacaasad lived, If institution: rit 


a. COUNTY 
Anne Arundel ee, * Sik ryland b. COUNTY 


b, CITY OR TOWN [if outside corporata limits, e, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
writa RURAL and g rest town) ‘a 


Hanover, Md X Hanover, Maryland 


‘. 1S RESIDENCE 
ON A FARM? 


yes [] NOT] 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 


Box 114-D Dorsey Road Box 114-D Dorsey Road 


[3 WRME oF ’ First Middle Last 4 “DATE Month Day Yaar” 
(Type or print) Martha P. Sanderson | peath February 18 19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (in years |IF UNDER 1 YEAR| IF UNDI 
" do" birthday) |Months| Days | Hours | Min. 
female white wivowe K] —vivorcep [] |January 29,1878 8 yrs. 
IDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if refirad) 
Housewife — | "4 North Carolina U.S.A. 
13, FATHER’S NAME r a a - 4 14, MOTHERS MAIDEN NAME 3 =a 
Eden Flowers Margaret Rs wags 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — = Address a ae a 
(Yas, no, or unkown) | Hyasgivewarordatescfservice]] none | 
¥E Travis A.Gibbs,Dorsey Road, Hanover ,Md 
18. GAUSE OF DEATH [Enier only one cause per lina for [a), (b), end (o).] INTERVAL BETWEEN 
ONSET AND DEATH 
|, PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2)____ - fleas Ahychilir s eit r. _| — 
S / DUE TO 3 
Conditions, if i ) COte11,% Br, > 
gava rise to imhe oe ‘ + =“ 
DUE TO 


(a), stating the un 
cause lest, (e) 


Fs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘Was AUToRSY 
g a PERFO! 
s yes [] No [4 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part It of itam 18.) = “7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
8 Hour a.m, While Not Whila factory, straat, office bldg., ate.) | 
= pom. 9 at work at work | 
. | certify that (I) (shissrospitaty attended the deceased from....#—.A.&.. Ld. 19.&.3-that (1) 4we}tast 
saw the deceased alive on........... 27074 wd... Gand that death occured al SAM, from the causes and on the date stated above, 


22b, DATE 


ATTENDING STAFF SIGNED 
Mop. | PHYS. “DIRECTOR 7 rays. [] 


22a, SIGNATURE 


° Madi 


22c, PHYSICIAN'S tae ¥ 224. ADDRESS 


NAME (Typa) E. Roeder th Hipley SI Ap Prerdke_ Boat. _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sa] 
BUR AE! Ges) 2-21-62 St.Peters Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ia! ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Streét, Zone 2 


PATER 2-462 cist met iad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01488 CERTIFICATE OF DEATH 01472 
1, PLACE Fei 8) a ¥ JAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


esd 


= ce 
oe $F 
me oes 
2 8 0. COU! b. COUNTY 7 
tts 1 MARYLAND Bayne ‘land Le 
os Anne Arundel rylan = 
s s ta b. CITY OR TOWN {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 s col RURAL ond give neares! tawn) a 
pogtaokS Glenn Burnie 17 months Baltimore 23, Md. 2y 
5 peeenteruet s 
¢ r q 1 d. IRE Se eral (IF not in hospitol, give street oddress) d. STREET ADDRESS 6 North Calhoun St. [els a uae: 
¢ SE 5 sa ry) veo No [9 
2 3, Baltinoss City Hospitals / 
2 = 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
= -. : 
& Fie pecan) Margaret Saro peaty February 19, 19 62 
ao 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ah aaa es lost Om Y) | Months} Days | Hours] Mi 
a sed Female White —|wiroweng] —oworceo | 121-1883 rn. 
= & 3 Pa 10a. Apes ee eran Lene kind Ff yore doas 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast af warking life, even if retir 
3 88 Maryland Untmrovar USA 
Bo zee Unknown Unknown PREG ‘4 
ee oA 
gz oan 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D2 ¢s 
2 og.& 
B Be Unknown Unknown 
€ & @ ES 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> age (Yes, no, or unknown) {IF yes, give war of dates of service) E 
& pf No | 215=01-h),03 | Mr, Marani,Balto.D.P.W. 
pera 
Sas 3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<).] INTERVAL BETWEEN, 
uv =o PART I. DEATH WAS CAUSED BY: 
aor s IMneoiate cause io) Carcinoma breast and colon months 
= =f5 / Ss XX (eto (Surgery in University Md. Hospital Sept.1961) 
Be ot eee . 
£ ie Canditions, if ény, which oy 
(em e576 gove rise to immediote 
5 5a 5 ae {o}. Seah the under. ( QUE TO | 
es 1S ying couse lost. fe) 
. ae g 8 3 ( ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. bee Rg hi wd 
2 Ses 5 

fuse = S yes) No’ 
gases S|_ Cardio renal vascular disease 
<= = ps 
= 2 Bie = 2a ACCIDENT WAS DNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 

feos = 
z sof ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
«ee eri 
2 oESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F, {City or town} (County) (State} 
Fe Ces ry Hour 0, m. 1p While Oo Not while foctary, street, office bldg., etc.) 

2.42 t work at work ' 
Boer = p.m, jot wor for 
ot. 8s : ; : 60, 6 
ze pa 21.1 certify that (1) (thiseesaétal) attended the deceased fram. Seph ee 3p to Febel9, a , 19.62, that (1) (Me) lost 
aa sz i behiei E719 62, and that death pes ial at_2*_M, fram the causes and an the date stated abave. 
G2 3 
aero hey 22. DATE 
qo OF ATTENDING MED. STAEF GNED 
es gs 2 OT YW he MD. | PHYS. #8 birectoR PHYS. 220-196 

ae 22d. ADDRESS 
2s ! 
3 3 
Zigie Janes M,Paiir,M.D. 400 N._CarreLiten Averme Balto. 23pMde _ 
& £8 2 230. BURIAL, Eee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (State) 
REMOVAL ect 
iB 2 Be BURIAL | 2-23-62 Oak Lawn Cemetery Baltimore County 
- 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
< c ¥ 

VR AIS (4 \ im. coo 4 62 Cindi Lo Pocasile 
PAIS) .) cook,Inc., 1217 St.Paul Street, ZONE 2 pate FER 26 


x 


funeral director, 
Id be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
91489 CERTIFICATE OF DEATH 014°73- 


2. USUAL lees AO, deceased lived. If institution: Residence befare admission) 


o. STATE b. COUNTY ,) 
MARYLAND ta thi wid. } 


c, LENGTH OF STAY IN Ib ‘OR TOWN {If At) carporote Prene give nearest tawn) 


1, PLACE OF DEATH 
0. COUNTY 


b. ae OR TOWN (IF autside carporate limits, wri! 
‘ond give neorest town) 


x 


bo 


d. NAME OF HOSPITAL (if not in hospital, give stre 
OR INSTITUTION 


a d. STREET ADDRES: re % RESIDENCE 


[0.3 eo ONL” 


in b 


od 
® 


(Type or print) DEATH 


3 wes Be tt Atl es Middle S. a Lost 4. gs 


Poges 1 and 


L—. 


5. SEX Ace |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE we years cae TYEAR|IF UNDER 24 HRS. 
- lost “ee Months! Days | Hours | Mi 
WIDOWED pivorced [] — yrs. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND Peo BUSINESS OR INDUSTRY |11, BIRTHPLACE “itt st Lg7 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


during most of working life, if retired) 
prowl | MOTHER'S MAIDEN NAME 


ee atl 17. seemed hy Se SPS Fema Maken $0 3 ke~ 


Ses, (ea emnigu 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) G wor-e¢ dates of service) 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and completely 


\ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 
page 3 should be detached for use as the burial-transit permit. 


ES 
£ 
a 
D 
ra 
3 
= 
2 
ic) 
5 
3 
g 
S 
a3 
@ 
= 
> 


A’ 
TOR: 


s 


the State Board af Health prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


TO HOSPITAL 
moy be re: 
TO FUNERAL 


—< 
as 
an 


Z> 
2 
. 


PART |. DEATH WAS CAUSED BY} 
IMMEDIATE CAUSE fa). 


Oo 3 DUE TO 


Conditions, if any, which % 
gove rise to immediote 

cause (a), stoting the under. DUE TO 
lying cause last. (¢ 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
E 
3 yes No 
= | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20F. (City or town) (County) (Stote} 
a Hour 6. m, at gg pre foctary, street, office bldg., etc.) 
= pm. 19 Jot wark [] ot wark [J ' 
21.1 certify that (I) (this haspital) attended the deceased from..__f%@’ —. POSSE, toes. Sa 8 » 19, thot (I) (we) last 
sa fhe: deceased alive an. yea ___ 19. and thot death occurred ot 7M, from the couses and on the dote stoted above. 


ATTENDING. ED. STAFF 
” Mp. | PHYS se Bhi cTOR PHYS. 


BX } 
(ke 


HAN’S: 
NAME (Type 


FRo. bet : ales Ange 2 
ea a eee ee ——_ _—_—— 
23a. BURIAL, eee 23b, DATE THEREOP ? 2c. NAME’ OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ite) 

LD ep fy) ‘ 
feb £2) lon basen Moth | Clem Turnie, Tt» 


24. FU iS E CTOR SSIGNATURY mage 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ce eh nfgai-miey DY 
FLA iy. pape 2 8 '62 Qution £ Hiases 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0. 


. PLACE OF DEATH 


a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before ‘edmission) 


done durin 


13. FATHER’S NAME 


10a. USUAL Roan {Give kind of work 


working a ayen If retired) 


| 10. KIND OF BUSINESS OR INDUSTRY 


nh nae es ‘or foreign country) 


CiEwea 


oO @, STATE b, COUNTY v 
58 4 Anne Arundel County _ MARYLAND Maryland — 
ere = b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
g 8 is write RURAL end give nserest town) / uf . ; 
233 Jessups “Wie? s Baltimore BVO sae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . * pyres 
d ‘Al 
Maryland House of Correction 640 W. Franklin St. ves {-] No POX 
3. NAME OF First Middle Lt 4. DATE ~ Month — Dey ‘Year 
DECEASED oF 
{Type or print CHARLES _-H. DEATH February 19 19 62 
5. SEX 4. COLOR OR RACE] 7, maRRIED [_] NEV! cont a 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last bithdoy) |Yonths| Days Hous | Min. 
nale colored | woowis C1 VY oworcto [] 5/38 38 = Ce | i 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S #4AIDEN NAME « 


Vans 


/ a 


15. WAS DECEASED 


pias ty/ 
r¥e IN U.S. ARMED FORCES? 


lyesgive werordetesofservice), 


16. SOCIAL SECURITY NO. 


to burial, cremation, or removal, and in any event within 72 hours after death. 


rior 


'DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board _of Health, 


rE 
ignated agent, pr 


wt 


TO DEP 
please ext 
or its desi 


(Yes, Lepr 


37-03 -/10 


17, INFORMANT 


PART I, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATE [Enter only one cause per line for (e), (b), ond (c).] 


Diane glace ip 


| INTERVAL BETWEEN 


cat) 


ONSET AND DEATH 


Hypertensive cardiovascular disease 


IMMEDIATE CAUSE {e). 
Uy 


> a »,4 DUE TO. 


Conditions, ? any, which (b) 


gave rise te Immediate cause 
{a), stoting the underlying ( DUETO 


cause lest. {o) 


Partial 


ACTUAL 
SIGNATURE 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: ~Natural causes Ek Accident ce 


rw ion 


Suicide oo 


Homicide fe} 


M.D, 


| Inspection im} 


Inquiry ics 


Undetermined manner oO 


CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER [OK 


DEPUTY MEDICAL EXAMINER: oO 


and in my opinion 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. wa ‘AUTOPSY 
"2 ERFORMED? 

Ee 

5 vedic] NO Ls] 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) z, 

& | PRIMARY C) or CONTRIBUTING D 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 208. (City or town) (County) {(Stote} 

a Hour em, While ___Not While, fectory, street, office bldg., etc.) : 

= pom. 1” jot work ot work ' 


DATE SIGNED 


EXAMINER'S 5 
NAME (Type) Rudiger Breitenecker, M.D. Address (Street, city, town, or county) Feb. de 20, 19625. 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) {Stete) 


Buyer” | 2-26-62 Mt Auburn Baltimore Md 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Adolphus Halstead 918 Druid Hill Ave. oak EB 2 7 62 Cidtan £. Foran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a, 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Elo 7 
a. STATE MN. b. COUNTY 
i 


Fone Hrovd 
c. CITY OR TOWN (IF outside Wa, limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in "2 we: street address) ie 3 Jen 13.4 re. A Le 
Led. Dele? Lay lok ts: Yes []_No Sf 
s EE ne K% H BEE aS Ki 3 oe Month 


OR’ INSTITUTION 
Pe : 
{Type or brint Gd ate F af led 
5. SEX 3 COLORORRACE |7. MARRIED] NEVER MARRIED [] | 8 DATE ig BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F lost bisthdoy) [Months] Doys | Hours] Min. 
wivowen [] —_—oIVoRCED J 196 on yrs. 


Wo. rae (Give kind of ees dane|10b. KIND OF BUSINESS OR INDUSTRY PYE/Mh (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


as mast of ay Py Wes wen if retired) / f 
14, MOTHER'S. qh NAME 


ex, 'S NAME x 
££ edewick 
5. WAS DECEASED EVER IN ¢ S. ARMED FORCES? 
SohpeFe rR S4Ame 
INTERVAL BETWEEN 
tosif General 


01491 
1. PLACE OF DEATH Mh WE ARVN D E; We MARYLAND 


oo. COUNTY 
b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RALjand a nea 


en 


eee 


e. IS RESIDENCE 
ON A FARM? 


by 


s 1 and 


in 


ae 


ae 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one couse per J 


PART I. DEATH WAS CAUSED BY: 
) a" wee] CAUSE fo}. 


far (0), (b), ond (c).] 


ATAU no rr & 


(Yas, no, or unknown} | Ulf yes, give war or dates of service) 
ONSET AND DEATH 


Then please remave carbon papers, —P. 


DUE TO 
Ane i ony ae: wo Cartinem aH GF Co Com ba x7s 
gave cise to immediate 
couse (0), stoting the under- DUE TO 
lying couse last. (c). 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19. WAS AUTOPSY 
= 

& yes] no) 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

m 

& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stote) 
B Haur o. m. While Relwhile: factory, street, affice bldg., ete.) | 

= p.m, 19 at work [] at work \ 


He ae” Be 19 


d the deceased fram... EO Ey fa oS OE 
eat oy OE eae , and that death accurred at (7Am, 


AVES, 


21. | certify that. | attend, 


alive an __ EG 


ACTUAL 
SIGNATURE. 


fram the causes and an the date stated abave. 
ARB (Street, city or town, -. DATE SIGNED 


After this certificate has been signed by the attending physician and campletely filled 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


y the haspital ar attending physician. 


‘OR 


page 3 shauld be detached far use as the burial-transit permit. 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a 
gigis / | |e  7OSEP# TALER “Glen bennie “id eo 
aS 2 720. BURIAL, CREMATION, 37 DATE oe Zac. NAME OF CEMETERY joe C Tid. LOCATION (City, town, or county) (State 
ad REMOVAL (Specif 
oo ATU | Cem. Timore 2 
La a B pote sage A ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S Tes 
tae 97 a A Ae Konia Elen YAR Fe pear pate MAR 2 '62 vi Jah 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01492 CERTIFICATE OF DEATH 


(Type or print) e en 2a Gs 
5. SEX 6. COLOR O 


M Ww 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


tole [te 
FATHER'S NAME 


Noes S7z coder 


RACE 8. DATE OF BIRTH 9. AGE [In yeers 


wipowed [yf pivorceo[] | * é -1§= § vy a6 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| pearybamwd ee 


14. M Ea IDEN NAME 


eae” 7) - uv bir 2 = aa 


UNDER 1 YEAR 
ieee poe eys 


TF ONDER 2a HS 
Hours Mi 


irboh. papers. 


7. MARRIED [“] NEVER MARRIED [_] 


. GD = 

3 aa = ic= 

= 33 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 

25 s a. STATE b. COUNTY 

e 5 

§ en AEE zs m MARYLAND AD ofice = 

2 +2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete lim ite RURAL end give neorest town) 

as ry ate write RURAL end give neerest town) 

“ oe g Eads x Brot y,, ee eee 
& a 7 | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Si Ps XK j ve ON A FARM? 
2 eae i 92¢ phe arendo fae Get. 2 ts 1 beds howt— | ves [) NO fg 
4 aed 3. NAME OF First Middle : Last 4. DATE Month Bey fy. > Veer nae 

= Q DECEASED OF 

2 = DEATH sS = 19 €2 
cy 

° 
a 

vo 


ical 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarerdatesofservice) 
ee Fava l ike as oe Se aoe, 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c).) = puna Asta 
" 5 ONSET AND DEA 
PART 1. DEATH WAS CAUSED BY 
" IMMEDIATE CAUSE (a)___ Garba 6 ty un diner do SF Rg a ee, = TiS 
r 3 , DUE TO 


geve rise to immediate couse 
(e), steting the underlying 
couse lest. eC) 


Conditions, if ar Tirch (bo) = orld erly coc by he G VC dugnea 
DUE TO 


The law requires that the death certifi 


| or attending physician. 


ate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove, 


of Health prior to burial, cremation, or removal, and in any evént, 


ale PART Il. OTHER te CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
, 18 SReBE e  e ee PERFORMED? 

Uae 3 Tom oh aaa) Agen tare rn yes [] No [of 
aos = [200. ACCIDENT WAS UNDERLYING [i . DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
i fei & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
URS % [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) {Stete) 
Az = a Hour em. While Not While fectory, street, office bldg., etc.) | 
8 e <3 2 BF 9 jet work [_] et work [_] ! 

‘Sms 
HeOss 21. 1 certify that (I) (this hospital) att nded_ the deceased from........... 
EOS 2 saw the deceased alive on. oy { intl that death occured a IM, from the causes and on the date stated above, 
eee es 220. pre m 22b, DATE 

Ba ATTENDING MED. STAFF SIGNED 
o2 = mo. |PHYS. [IT o1ector [} PHYS. [] 

ary Qe = cP Jidrs 22d, ADDRESS 
Beges | Renu bidney R. Gehlert, M.D. 4700 Pennington Ave 
Woes | | Ln 
e 533 230, BURIAL CREMATION, | 23b. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

io ‘AL (Specify) 
oto 2-f0-6> | CL~ /hever Gorn Che Ben A-t, 
LS 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY poe 25b. REGISTRAR'S SIGNATURE 

A : 2 jo 
15M 9/60 be ¢ ab 7, vance DE JPG pti, y ate FEB 20 Chthan £ Foam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01493 __ CERTIFICATE OF DEATH 01477 


s 


f . 7b. DATE 
ATTENDING MED. STAFF si 
Vz, mv. | PHYS. [EY DIRECTOR Ey euvs. aya i 


sez 
a g 3 a PLAGE Ei DEATH >. 7 2. USUAL RESIDENCE (Where deceased lived, if institution: Residance before admission) 
g al Cet) a, STATE b, COUNTY 
2 29 Anne Arundel MARYLAND Md, Anne Arundel 
2 ee. b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
x 35 write RURAL and give nearest town) if , 
aT 8 __Ammapolis Life Annapolis 
@ 2. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) jd, STREET ADDRESS ad le. Carats 
ea { 
be oad x Bas Street : 59 Calvert _otrest ves [7] No IX] 
2 2 Ba First Middle Last Nae Month Day "“Yeor = aaa 
2 eat DECEASED 
g fc peel) CHARLES ALBERT ScISC@D DEATH Feb. 4 19 62) 
% os 5. SEX 6. COLOR OR RACE|7. married | | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ee Ea 4 tobe 2 PENER ets peeks be ‘i Fe my Days | Hous ] Min. 
2 = WIDOWED DIVORCED e 883 yrs. 
So ss 3 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. 3 z SS done during most of working life, even if retired) | 
> 
8 225 Gen, Utilities Retired Navy Acad, | Annapolis, Md, U.S.A. es 
ey 13, FATHER'S NAME 4, sone 'S MAIDEN NAME 
3 £3 
3 cae Chanles Scisco Sadie Sands 
e £5. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
= s2$ (Yes, no, or unkown) | (Ifyesgive worordatesofsarvice) 
B f.2 _ No es | 29-16-0100 | Zora G, Scisco-59 Galvert St. Anna, Md, 
28 See “18. CAUSE OF DEATH [Enier only one cause per line for (aj, (b), and (c).] x INTERVAL BETWEEN 
 sOS5s 
ey 6 PART |. DEATH WAS CAUSED BY. 
Sees iN eaimterentieetal Congestive Heart Failure ae |. anes 
faqes > ff Xx 
Des » DUE TO 
oo 8 . Bypertensi e & 
Eg ga5 Conditions, if any, which w, ve Sclerotic Disease = 10 Be Se 
eeges gave rise 1o immediate cause 1 r 
i= fuag (a), stating the undedying DUE TO" 
§ 52 qe ‘cause last, ie) 
as 3 Be Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Oe o= / 
gy S20, © 5 ves [] NO [] 
° oS as = = ~~ = = = <- = 
BS 825 © | 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Qu Le | OR CONTRISUTING [] CAUSE OF DEATH 
aE ELS u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ype o ne — 3 — “ 
gases % [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {State) 
Be 33 2 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Eat. a 9 at work at work | 
4 ves p.m. 4 
= a 
E eo8s 21. | certify that (I) (this hospital) attended the deceased from... March 9......., 1D7., toPebe.Ag.cc.., 19.62, that (I) (we) last 
o 
<OU52 19 62... and that death occured at)... from the causes and on the date stated above, 
memes a = 
i 
o2 
ies 
rs 
aS 
BB 
ge 
38 


ia} ~ 22d, ADDRESS 
ace ‘al E 0 * lt Desa Strect Lstsoaigis, ud teed 
ce iz "33a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 
so MOVAL Specify) | § 
One Burfere” | Feb. €-62 | Brewer Hill Annapolis, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. SreaTeren ‘5 “SIGNATURE 
epee C.E.Hicks 111 _Amnapolis, Md. oatFEB 1.3 '62 Lbeitun Lf Ansa 


. 
s 
‘a 
a 
2 
5 
oO 
2 
a. 
a 
s 
= 
3 
v0 
£ 
5 
3 
3 
x 
3 
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4 
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= 
5 
8 
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8 
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£. 
£¢ 
4 
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5 
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© 
= 
& 
° 
2 
i 
< 
3) 
y 
E 
iy 
z 
fd 
B 
=] 
C3 


rd 
a 
3 
a 
a 
= 
Se] 
In 
2 
ay 
6 
3 
i 
2 
6 
-3 
2 
ed 
> 
ey 
9 
2 
na 
a4 
4 
9 
a 
> 
z 


i 


ne} 


TO HOSPIT. 


< 
B 


= 
Pe 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01494 CERTIFICATE OF DEATH 01478 


oe 
S 1 PLACE OF DEATH 2, USUAL . RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a BY e, STAT b. COUNTY 
eke! Anne Arundel MARYLAND || Maryland Calyert 
=ug b. CITY OR TOWN {if outside corporeia limits, c. LENGTH SF STAY IN Tb €, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) te years 
eck | ) |_Crowmsville 10 mos. 7 days Dares Wharf _ OY XP. 
4@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS IS RESIDENCE 
rs 
=s Sees aes Hospital] | ? 7 ; ves] No LP 
$2 ithe a NAME OF oc First “Middle last \4 DATE Month ‘Dey Yer 
e I | | (ype or print) Carrie Scott | DEATH 2 13 1962 
5. SEX ~ [6 COLOR OR RACE] 7, MARRIED [~] NEYER MARRIED 8. DATEOFBIRTH = 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
e Female CONST hate 


Negro 


Wa. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Unknown Ss Maryland 


13. FATHER’S NAME >< . ‘ "| 14, MOTHER'S MAIDEN NAME 


Leroy Scott Carrie Parran 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{Yes, no, or unkown] | (Ifyesgivewerordetesofservics 
Hospital Records 


Be use 


Mes Deys 


wows [] ~sivekees []| October 23, 1923 
10b. KIND OF BUSINESS OR INDUSTRY 


“Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


¥6. SOCIAL SECURITY NO. 


&. Unknown at a 
"H [Enter only on ine for {e), (b), and (c INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
PELE as ; Diabetes M ‘ellitus_ r 


x 4 ‘ ys DUE TO 
Conditions, it enyf which (by 


geve rise to immediete ceuse 
{e), steting the underlying ( DUE TO 
couse last. {e) 


Then please remove carbo; 


the attending physician and completely 


should be detached for use as the burial-transit permit, 


c 
a 
a 
= 
o 
@ 
a 
a 
o 
= 
2 


f Health prior to burial, cremation, or removal, and in any event, y 


a 


death. Pag: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e]) 19. WAS AUTOPSY 
§ ves [] No RR] 

s © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Jj . 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 S {IF EITHER, NOTIFY MEDICAL EXAMINER) ee eee n-ne === 
$ < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
= ray Hour @.m. While Not While fectory, street, office bldg., etc.) | 
~ 6 8 2 ne ee Ee ai et work FIST ork [J Pana sierra ee 
S32 LA GREIF? INRTUUIh/Cifis 1h og aT TE RoR ean ETC 
9 2 I certify that (I) (this ‘873 attended the deceased from.....7/..5%. KE: id + 2, that (I) (we) last 
3 2 saw the deceased alive on. iy 1 te 2. 4 and that death occured 28238, from sede causes and on the date stated above. 
acs Ze. SIGNATURE 22b. DATE 
ay ATTENDING MED. STAFF SIGNED 

og mp. | PHYS.  [] _ BIRECTOR pHys. [] 2/13, 2 
f Se 22. PHYSICIANS 22d, ADDRESS a 
aa | NAME (Tyee) TL, Benedict,-M. D. Crownsville State Hospital, Maryland 
mS = ee ee = = 
B32 23e. URIAL) CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "Cabot ~ LOCATION (City, town or Sam (Stete) 

o~ REMOVAL {Specify) = 
oe8 £-17- 64\ Pau & - alyptvt—~ WIth 
as 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 Cede DIRECTOR'S SIGNATURE ADDRESS: 


S Sats, Ltt Cree foudeweh, parePEB 2 0 '62 


aN Ss 


re a ae POT 


<< 
— 


73 


ould 


land 


in any event, within 72 hours after d 


and 
©) 


in 24 hours after 
in by the funeral 


5 


r 


that the death certificate be executed wi 


transit permit. Then please remove carbon papers. 
or removal, 


|, cremation, 


The law requir: 
fal or attending physician, 
icate has been signed by the attending physician and completely 


as the burial. 


ios 


RECTOR: Alter this certifi 


may be retai 
director, page 3 should be detached for use 


ES 


be filed with the State Dept. of Health prior to burial, 


death. P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


\) 


LeXy 


VR AIS (4) \ 
15M 7/61 ON 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01495 CERTIFICATE OF DEATH 014'79 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporele limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Annapolis & hours X_ RURAL - Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ee eS eae 
Anne Arundel General Hospital _ ee yes [] NOT] 
3. NAME OF =  ahetyra = Middle 7 Last |. DATE Month Dey ‘Yer 
DECEASED | OF 
ar Arthur ” SHITZINGER ee NS ebruary J 19762" 
5, SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. tee fast birthday) | Months | Days | Hours | Min. 
Male White wioowen [Xj] pivorcl []| April 26, 1895 66 


10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY 
ring most of working life, even if geyre 
TARMACIST Aep.| PisaRMAc(s7 


V3. FATHER’S NAME . 9) 
é 
Wkbram , Deity in LL ate Tprse. 
15. WAS DECEASED EVER IN U.S. ED FORCES? | 1. SOCIAL GECURITY NO.| 17, INFORMANT : re y : z 


bie fo, or unkown) 1 a TEredre § tngell BY 229 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


i cena ee, Mepehie peclat secre metastale Covtiutrrar Bacehs 
Fi DUETO 
con 2.2%, w_Cartinons el Fle_fanerens d 4 t00 lee 


gave rise to immediete cause 
a}, stoting the underlying f° DUETO 
cause last. te) 


Il, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania ¢ ees 
14, MOTHER'S MAIDEN NAME 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

Q = PERFORMED? 

= YES NO KX 
§ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) le 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = = 
& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, ' 20, (City or town) (County) (State) 

é Pisa While Not While. factory, street, office bida., ete.) | 

= nee 19 at work [] et work [_] | 


BL, even BD Ly, 19.62 that (I) (3B} last 


M,_from the causes and on the dale stated above, 


21. 1 certify that (I) bixkosmbal) attended the deceased from...../ 
* 


saw the deceased alive o 


ARAL Sky ATTENDING MED. STAFF 
fe ge! _ Le SEP Mop. | PHYS. KJ oomrector [J puys. [7] 
We. PHYSICIAN'S, > 4 22d. ADDRESS Tete 
Ai . : : 
we) Richard I, HOCHMAN 59 Franklin St., Annapolis, Md, 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 73d. YQCATION (City, town or county) y. (Stete) 


EMOVAL (Specify) . 
7 il? 81961 VLnnafotea Ye Z / ante Dye 
24 FUNERAL DIRECTOR'S SIGNATURE spe a 25a. REC'D BY REGISTRAR | 2Sb/REGISTRAR'S SIGNATURE 
Guan. PF. Leg Gr Sour ee ee 5 '62_ | Cintas f ~* 


Poges 1 and 
th. 


fter 


el 


Then pleose remove corbon papers. 


equires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
the State Board of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hour; 


the hospitol or ottending physicion. 
‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by, 


a: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low r 
TO FUNERAL 


R AIS (4) 
9 


mont 
a 
= 
2 
S 


a: 


~ 


) 


QS 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


012296 CERTIFICATE OF DEATH 01480 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. COU Os Q. ean aes at MV aie AND b. COUNTY iA B.do 
b. OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN ( outside “Het limits, write RURAL ond am nearest town) 
and give nearestiawn) % « 
CIALP OTH UDR Po is [tery BVO /0 
d. NAME OF HOSPITAY (IF notin hospital, give str} oddres) 


Wi STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION DME tu) si [ ! L CMe eT ‘S t | ; =e ey i 


3. NAME OF First Midge 4. DATE Month Day Yeor 
DECEASED _ 
ivestcarict R A f ib C7, Séatn f 2 JN iL 2 

S. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

f / os Months] D H Min. 
a wiowen Ph, _bivorceo jal G- i: = if yrs. alee “i 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Statesar foreign country] 12. CITIZEN OF WHAT COUNTRY? 


uD (ee 


i Gace ee 2 ite, rg iticatiree 
13, FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
Sanuel dns ‘se. CoopeR 
aes 


ee WAS paste Bias (a! U. S. — ete? 16. SOCIAL SECURITY NO. M7, INFORMANT 
fet, m0, aF unknown! (If yes, give wor or doles of service) + We, 
a — Mp aan RE Baker #2 
1B. CAUSE OF DEATH [Enter anly ane cause pezaline for {o), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 


- 9 y ONSET AND Di 
( ? g he L 
DUE TO. 


IMMEDIATE CAUSE (0). 


p ao 
Conditions, Sf tny, which 


gove rise to immediate 


(bp 


couse (a), stating the under. ( DUE TO 

lying cause lost. © 
iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
~ —y is PERFORMED? 
ny) LLELB fel. AOPIBO S/S (o& a) ves(] No. 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury in P61 | or Part Il of item 1B.) 
& 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
3 fe Seay Ai ach ei eae foctory, street, office bldg., etc.) } 
= Pm. 19 lat work [7] at work [7] t 


21.1 certify thot (1) (this hospital) attended the deceased from... AG ARG oy 1960, to. 2 = AS 1 1% 2rthat (3) (we) last 
saw the daceosed olive oh. eh 19.@.Fénd that death accurred ot 4M, from the causes and an the dote stoted above 
R ee 


cata Ks |i if Seo HE 3/16 /, 3 tie 
“ = ran Gia ST fuutrous Iho 


230. BURIAL, ¢ CRERATEN io DATE THEREOF 


23, e OF CEMETERY MG Btu ‘23d. ye) TION (City, town, or a) tote) 


EDPRE HAM APOAK “nb. 


‘Sb. REGISTRAR'S SIGNATURE 


tracker ao tees 


) 
f1 lo 
. FUNERAL DIRECTOR'S INATUI \DDRESS 2S0. REC'D BY REGISTRAR 
oud DATEER 20°62 
a, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


EXAMINER'S 


“3 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 01497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O148t 
HEALTH DEPT. |7. etace or pearu 2, USUAL RESIDENCE (Where deceosed lived, If instilulion: Residence before edmission} 
acs e COUNET on ae 4 isgtia) 
co 33 MARYLAND ame ame 2 
gcse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
gaz 
$555 write RURAL end give neerest town) x 
E38 len Burnie 28y. Same 2 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) 4. STREET ADDRESS [; IS RESIDENCE 
Seve. A | _1506 Gov. Ritchie Highway a a LS LS 
Saas 3. NAME OF Fired Middle Lost 4. DATE Month Day Yoar 
e578 DECEASED OF 
£$ 25 (Type or print) cap DEATH February 5th 19 62 
.3 oma * 
e 3 £5 3, SEX 6: COLOR GR RACE) 7, ARRIED [ag NEVER MARRIED |_]] 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
uae last birthday} |Months| Deys | Hours 
gens wipoweo[-} _pivorcep [[] fi 52 yn. | | 
oe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘li. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~25n done during most of working life, even if retired) 
Bace Retired Clerk at the Md. Dry Dock Glen Burnie,Md. U 
23 oe 13, FATHER’S NA: 14, MOTHER'S MAIDEN NAME . 
= a 
o 
g% Carl H, Shipley Rose Pumphrey : 
OED 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
o ae (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
gigs __No_ L/////__| 218-18-8736 | Mrs, Glara Shipley (wife) , 
22 2 18, CAUSE O! [Enter only one cause per line for (@), (b), and (¢).] z INTERVAL eps 
£2a> PART l. DEATH WAS CAUSED BY oe 
S 5 se } \._ IMMEDIATE CAUSE ‘Coronary Occlusion ot Sudden 
e@crs ) 
St tee : 6) | DUE TO 
B65 88 Conditions, if eny, whieh (b) eee ST 
ae § geve rise to immediate cause 
cp atti DUE TO 
e2fsye (0), stating the underlying 
8 Be € oS cause jest, + (e) 
Sass O z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
oe wo = i = Bee 
Sy528 (5 ves Evo 
£7535 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert il of item 18.) as 
yf22_. & | PRIMARY (1 or CONTRIBUTING C 
iste S| CAUSE OF DEATH. 
22308 % |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20F. (City or town) (County) Giate) 
5 sU se rat Hour em, While __Not While fectory, street, office bldg., etc.) | 
F eee 2 BS, 19 jet work [_] ot work [_] ! 
8 ae & 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection | Inquiry 4 and in my opinion 
as ° 
Ossus death resulted from: Natural causes ie; Accident [fer Suicide ES Homicide im} Undetermined manner oO 
Bosat a CHIEF MEDICAL EXAMINER [7] 
rad 7 
5 a3 pe he 7 Som Ma.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
eo o Fs sD. 
Te sho DEPUTY MEDICAL EXAMINER [ 2/6/62 
Roses NAME (Ty) Gustave H, Faubert,M,D. Address (Street, city, town, or county) Glen Burnie ,Md, } 
a H 35 4 22e. BURIAL, GE 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
oi Ba = REMOVAL (Speci 
oe) 8 Surial 8% Feb,'62 Glen Haven Memorial Park Glen Burnie, Maryband 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CLtten fe. Picasa 


sme i 3 '62 


23, AUNERAL DiI OR ADDRESS: 
WV Deng lle Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01493 _——CERTIFICATE OF DEATH 01482. 


a 


Gu = 
$3 i, PLACE OF DEATH 3 _ 1 Wie pe RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
$4 e, COUNTY iE b, COUNTY 
rr Anne Arundel MARYLAND || _ "STH ryland al Anne Arundel 
ee 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
cas Annapolis D.O.A, _& Brooklyn Park < ‘ 
‘oO @. NAME OF HOSPITAL OR INSTITUTION [if not in Hospital, give sreot eddress] d. STREET ADDRESS . 1S RESIDENCE 
2 [ ON A FARM? 
niet | Anne Arundel Gen. Hosp. i 202 W. Hilltop Road ves [] No [K]_ 
= /3. NAME OF First Middle Lest | 4 DATE = Month Dey Yeer 
a DECEASED é 
8 (Type or prin!) Rufus 0. Simmons | DEATH February 24, 19 62 
5. SEX | 6. COLOR OR RACE 7 }| 8 DATEOFBIRTH =| 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED fe] NEVER MARRIED [_] AGES DER 24 HRS. 


ts Months] Deys | Hours | Min. 
Male White wiooweD DIVORCED May 24, 1878 83 vs. 
, 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
arpenter Construction Meryland U. €: 
13. FATHER’S NAME a = 2 14. MOTHER'S MAIDEN NAME = i= ae 
William Simmons Emma Ruark 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ = Address id 7 


(Yes, no, or unkown) 


° 215-03~2903 | Mrs. Hattie Simmons Same 


‘V8. CAUSE OF DEATH [Enier only one er Tine for (e), yond (0) INTERVAL BETWEEN 5 
PART |, DEATH WAS CAUSED BY: Pe Ee a al sae a 
Le IMMEDIATE CAUSE (e)__ | Aa ax 
¥ ot DUE TO 1 Lae ry 
Conditions, if eny, which Y Ae ve ee OF 


geve rise to immediete couse 
(e)}, steting the underlying 
couse lest. i) 


(Ityes give werordetes of service) 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


DUE TO 


aS 
& 
= 
3 
© 
£ 
= 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS Autopsy 
Se = 
8 3 x. = 2 YeSvS/ SRE 
‘a = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pedt | or Part Il of item 1B.) 
i] & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
Ey G |r EITHER, NOTIFY MEDICAL EXAMINER)| 
i < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
EA FS Heer seen While __ Not While fectory, street, office bldg., etc.) | 
8 2 pik work [] et w | 
# 21. 1 certify that (I) (this a HY’ attended the d HPR SPA tol cgi... alee that (I) (we) last 
cd saw the deceased alive on...2./..¢.°7.... Re b M, from the causes aun on es date stated above, 
mz, 2297) SIGHATURE 22b. DATE 
ATTENDIN' STAFF SIGNED 
a vA — Mop, | PHYS. Soo RecroR O ws. Feb, 26, 1962 

Be 22c. PHYSICIAN'S : "| 22d, ADDRESS 
e 26 Name (yee) Charles L. Ball Jr 203 W Maple Road Linthicum, Ma. 
os = a ae 
Se E 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) 

a REMOVAL [Specify] 
020 ‘Barial Feb, 27, 1962] Glen Haven Mem. Pk. Glen Burnie, Marylend 
We See ” 24 SIGNAA ARE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 (re 4001 Ritchie Hwy. (25) |oar MAR 1 ‘62 CQutua £ Klee 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely fad 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hor 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


is, ieee ts OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
leath. Page 


» TO FUNE 


EI 


et 
Es 

fey 
Ee 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01483 os 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence bofora edmission) 
a. COUNTY ¢. STATE b. COUNTY 


EL GRNEL AL) Maryland Anne Arundel 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outsida corporete limits, 


write RURAL and it town) 
yea pgnieret town 
- it __ Sev = = ——— ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not jp hospital, give street address) , d. STREET ADDRESS 1S RESIDENCE 
48 Baltimore * Ann@lis lvd. "Rt. #2 Box 593A ves [NOS 
13. NAME OF = A a Ge "Middle ~ Last | 4 DATE Month Dey —‘Yeer “ 
DECEASED ae. 
aeeeg WILLIAM CHARLES STINCHCOMB Bears February 4 19 Gd, 
5. SEX 6. COLOR OR RACE) 7. maRRIED [] NEVER MARRIED Bl 8. DATE OF BIRTH 19, AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
emda) Rory Deys | Hours | Min. 
Male | White | wooweo[] vores ]| 29% Sept, '6) = | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hone 
13. FATHER'S NAME 


Ohdliam Charles Stinchcomb, Sr. 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A, 


Tl, BIRTHPLACE (County & State, or foreign country) 


Annapolis, Md, 
14. MOTHER'S MAIDEN NAME 


Ethel Mae Marsteller 


10b. KIND OF BUSINESS OR INDUSTRY 


none 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address. 
(Yes, no, of uahawyn} | (Ifyas giv i 
hy LLL LAA LAG {2 NOOHE” | Mr. William C, Stinchcomb Same As #2 
18. CAUSE OP DEATH [Enter only one cause per line for (a), , (b), and (e). in INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


sch iiey 8 Conebral Hem ertege@ | 


geve rise to immediete cause 


(a), steting the underlying DUE TO ae 
19, WAS AUTOPSY 


Saban (e) sn 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUJ ING TOL DEATH f BUT N ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION, GIVEN IN PART 1(e} PERFORMED? 
yes [] NO [oi 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, 20F. (City or town) = (County) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., atc.) 


Hour a.m. 
P. 


19 
2 certify that (I) (thi 


hgspita}) at 
saw the deceased alive ont (oi 
"(Loy Tea Y) 


22c. PHYSICIAN'S 
NAME (Type) 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


Vinat (I) (we) last 


ittended the deceased from. Fy A 
ind that death occured alflt yeh ra facts ‘And 7b An. date stated above, 
22b. DATE 


ATTENDING STAFF * SIGNED 
Mp. | PHYS. DIRECTOR oO PHYS. [} 


~|22d, ADDRESS 
Clsyten—Nerkem 2 2 Nd Severna Park, Md. 
de, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Steta) 


Ane Cedar Hill Cemetery Brooklyn, RFD, M 


ADDRESS: 25b. REGISTRAR'S SIGNATURE 


~~ > Glen Burnie, Md. Citta Pane 


25a. REC’D BY REGISTRAR 


pattgen 8 "62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


game 218A MEDICAL EXAMINER’S CERTIFICATE OF DEATH nog. 

2 k: ery eg. 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefpre admission) 
i 5 \ 0. COUNTY (} (} : isi 0. STATE yp) b. COUNTY % 
* 3 : c. CITDEOR LA IF outside corporate write RURAL ond give nearest town} 
o $5 74 
£3 (0 (La2220 fortes 


@, 1S RESIDENCE. 


5 a. NAME OF HosPITAg OR INSTITUTION Ui not in hospito}. give steer oddens) a. ADDRESS 
4 Or 3 he ON A FARN?. 
4 ls 3 , “a , ves [] NO 
3. NAME OF First Midd “ oe a. ar Month Day Year 
(Type or print) Ut takes Q— es) v6 


ry 
, % 


-transit permit. File poges 1 ond 2 with the registrar p' 


If ony delay is necessory, please exe — 


ive Pages 1, 2, ond 3 to the funeral 


ile 7. MARRIED [] Rene ee Dil. Dare OF eietH = 28, anes 1F UNDER 24 HRS. 
4 Lott A 1: wivowen JS ivorceD Wee inc 18% rain y ene Bo | Haw | on 


ost af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY tee ey ST CITIZEN OF WHAT COUNTRY? 
‘a d 
aoa z At, YORE. AcADAZUA a £4 2 
14. MOTHER'S MAIDEN N J 
of A ii a5 ese 


Ge ele ichsto EVER IN < S. ARMED FORCES? | 16, SOCIAL S SECURITY NO. Address 
UF yes, give wor oF dates of service) € Wy ot ey] ae g =f) 


Page 5 may be retoined for your fi 


é 
8 
Uv 
s 
Oo 
e 
5 
° 
2 
x 
a 
© 
= : 
= o 
E of 2 18. om ef me aT ogee Per line for (0), (blsend ely = [peisivas nerweeny 

ES h 3 
aie E } IMMEDIATE CAUSE (0) pi LEC ae he 
Fe 
ce c Undue to 
ee Condilions, if ony, which (b) 
fs gove rise to immediate couse 
Bess (0), stating the undertying( DUE TO 
2 ato a couse last. a (0. 
or ges PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) AS AUTOPSY 
Sates! 016 ere or eae PERFORMEQ?. 
£09 < ves] ees 
S548 6 
Pees © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i i 
ar 3,205, BOFRNAL CAUSE Wasi, jOW INJURY OC . (Enter nature of injury in Port | or Port Il of item 18.) 
5 Sex tH | CAUSE OF DEATH. 

25S = Ss 
3 95 3 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
fan 8 Hour a. m. White Not while factory, street, office bldg., etc.) | 
2233 2 pom. 19 fot work [[] ot work (CJ i 

Dp . . a 
a2 2 21, 1 certify tha: cHarge of the remains described above, held an Autopsy [_], Inspection Ef; Inquiry 1. and find that 
Ee 528 death resulted : A causes], Accident fer Suicide [J], Homicide oO. Undetermined cause a: 
< GUE = 
Yezeds f 
g @: pe j : Vi : sip, CHIEF MEDICAL EXAMINER [7] aie aad 
yeas = ASSISTANT MEDICAL EXAMINER [} 
pceds EXAMINER’ Zz; 4 >. Je. 
pe ee i NAME (Type) L.A 08 DEPUTY MEDICAL EXAMINED) 2-12-76 ; 
aerse 720,QURIAL, CREMATION, [22b. DATE THEREOF 72c,RJAME OF CEMETERY OR CREMATOR: 2, | 22d. UDEATION (City, town, or county] tote) 
0 265 SEMOVAL (Specify) > G Sia 
. = SILL eae PUIG A, 4 th CPAVI PA PLO ete (4 
, v4 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME(S) YS pat yee . 

SM 9/55 X fj pateEp 2 7 ‘62 Clittun £ Riaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01501 CERTIFICATE OF DEATH 01485 


ad 


ss 

3 = 1, PLACE CP Dear 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 9. °. b. Col 

58 7 ee € Cush MARYLAND 6 PE nas 

Sa b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporotgimits, write RURAL ond give nearest town) 
he Rusa ond wah er bee 

§2 [0 C#ar-wt ©) 


A nee 7 gif nopin hospital, give sweet odie), [_ 4. STREET AQDRESS @. 1S RESIDENCE 

7 2 esse A Wy), Wie ss ON A FARM? 
= t ) 
= 1% Ad Lil Catt se 6 : ves (] NOSQ 
£6 [3 NAME OF Y/, First ; Month Year 
DR DECEASED Wl, OF 
23 {Type or print} D Z DEATH p fe es Wh pe 
ae 5. SEX 6. \R is ce |7. married [] 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3] Z birthdoy) [Months] Days | Hours | Min. 
® wioowep [] bivorceD [} he oh 3- ys. 

tote 


AL a IN (Give kind of work done] 10b. 


IRTHPLACE ( 
9 life, even if retired) 


12. CITIZEN OEYYHAT COUNTRY? 
PiasvA. 


R INDUSTRY le or ee 1 
14. MOTHER” CEE. Mai 


16. SOCIAL LM NO, | 17. 2 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: oo © CaserCay aay eg sae 


IMMEDIATE CAUSE (0). 


23 DUE TO 
Conditions, if ony, hes Ss : j 258 | 


(b} 


13, FATHER'S NAME * 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yon. obs 5) (' (WF 708, give wor oF dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pap; 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haur{ of gpadenth. 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (¢) = = 


: After this certificate has been signed by the attending physician and campl 


= 

i] 

3 mar Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

z 9 

= = yes] No Sy 
2 = 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

r] & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED 20. PLACE OF INJURY [Home, form, 120F, (City of town) (County) (Stote) 
6 Hour 0. m. While Net while foctory, street, office bldg., etc.) | 

= = Pom. 19 lot work [J ot work] ; i ‘ 

3 21. | certify that (I) (this heag'cl pene the deceased fram.. LBS Pease ee 0 Sta Fe, 19, that (I) (we) lost 
2 saw the deceased alive on. 4r_ 78S V9___... and that death accurred wes > _M, fram the causes and an the date stated abave. 

> 


eee TOR: 
page 3 shauld be detached far use as the burial-transit permit. 


To. SIGNADSRE —— 2b. DATE 
(LCR, /, LA eens STAFF SIGNED 
, th M.D. te DIRECTOR PHYS. 
a ‘ADDR! 


22c. PHYSICIAN'S 


& 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


fash | =o a ae Cort OP 
28 Ba. Peay CRERATON: 23b. DATE I/9 OL ye he |ETERY OR CREMATORY eee (City, town, or counyyf « (Stete), / 
o2 C\ 2: pecity) 7 A pee Fd YZ 

) AA |Z~ b) tf /) 
‘ 2 AN Pe Fup my JOR'S SIGNATURE, ba , 250. REC’ ca By wen 25b, JEGISTRAR'S SIGNATUR 
asia) Wye £, aay [eed htt Ci, MA CA YY | ove FEB 1 6 "62 Cinittna fh. Fiiasae 


— 


shoul 


in by the funeral 


land 


in any event, within 72 hours after 46 


|, cremation, or "—e) 


3 
a 
a 
« 
6 
Fl 
$ 
° 
3 
= 
3 
g 


that the death certificate be executed within 24 hours after 


2 
2 
a 
8 
ts) 
Bs] 
€ 
6 
c 
wy 
a4 
ra 
ES 
= 
a 
= 
43 
3 
= 
2 
a 
© 
=. 
> 
a 
Be) 
o 
© 
Lead 
4 
e 
B: 
a 
a 
“3 
2 


! or attending physician. 


OR ATTENDING PHYSICIAN: The law requi 
should be detached for use as the burial-transit permit. Then 


ay be retained by the hos; 


™m. 
DIRECTOR: After this certifi 


& 


death. P: 
TO FUNE: 
director, page 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01502 CERTIFICATE OF DEATH 01486 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY e. STATE b, COUNTY e 
Anne Arundel MARYLAND Maryland _ Baltimore City — 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) year 
Crownsville mos, 21 days Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a | @. IS RESIDENCE 


ON A FARM? 
Crownsville State Hospital ._——_—iil'_~—s 895 Boyd Street ves (] No PA 
3 pinata First Middle lat 4. pas Month Dey Year 
(Type or print Abr@n (Alias: Abraham) Taylor DEATH 2 12 4962 
5. SEX «6, COLOR OR RACE 19, AGE [tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wiowe [] _vivorceo [] | August 30,1886 


Hours Min. 


Male 


birthday) | Months) Deys | 
yrs. 


Negro 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done firing mogt of working life, even if relired) Saeeezes Waeante U.S.A 
2 boo hep J irgini a eDehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Taylor Marlia 

ie WAS DECEASED oR IN U.S. ns FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ a, Address 

es, ng, or wnkown) | (Ifyesgive wer or dates of service) 

LYYoO. Li 6-10- O06 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
Lt IMMEDIATE CAUSE (0) Subdural Hemorrhage “ 


j~ 4 at UE TO 


Conditions, i ony, which © yy Hypertensive Cardiovascular and ltenal Disease 
geve rise to immediete cause “Ta ™ *c 
(e), steting the underlying DUE TO 
couse last. = () ' 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
ERFORME! 
i= 
3 po . ph! 3 et ry jae yes [KX] NO sis 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH moose sets 
So {IF EITHER, NOTIFY MEDICAL EXAMINER) 
A — 
& 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY. (Home, farm, I 20f. {City or town) (County) 
ray Hour ¢.1n.— = =a ae oe oe While _=ehbobe While. factory, sunatpliice bldg., ete.) | a 
2 fe 19 et work [_] et work [7] ! 


21. | certify that (I) (this toned attended the deceased from...L4.2....ccccccecseeeeen PMNs NOS ecasthectestet sernesstte soph 19 vase > that (I) (we) last 
saw the deceased alive on... 8 am ee anf. and that death occured alr A5e from the causes and on the date stated above, 
ase = -22b, DATE 


oR SGNATIEEg ATTENDING ‘MED STAFF 
bec Mp. | PHYS. (1) ooirector PX prys. (] 2/sfoe2 


22e, PHYSICIAN'S — a 22d. ADDRESS 


NAME (Type) L. Benrédict, M. D. i. Crownsville State Hospital, Marylend 


Ze. BURIAL, CREMATION, | E THEREOF | yy CREMATORY, pAPCATI 
oi y 
Ms IG. ym! uf GH 
Ta ~ 


EMOVAL, (Speg 
(ADBRESS 32 oo ae 25a, REC’ 


DN gtd Ofivane FEB 1 9 '62 


f 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91503 CERTIFICATE OF DEATH 0 


he 


meal = 
£3 is eR or pea = 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
Saas ; a. STATE b. COUNTY 
2a Anne Arundel MARYLAND || Tarr yland Wicomico 
os b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, write RURAI d give neerest town) 
> 
ao write RURAL end give neerest town) = 
£5 _ Crownsville 1 day 1 mo. Salisbury | SS ye sll) Pug 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d, STREET ADDRESS e. 1S RESIDENCE: 
A 
|. Crownsville State Hospital =| ~——s*733. Richmond Avenue yesfalneiyr 
3. PERS First Middle Lest 4. DATE Month Day Ye: 
* OF 
Type ot print) Maria Taylor DEATH 2 27 19 62 
PS. SEX SS*S*«wS COLOR OR RACE 9, ane [Never MARRIED [] | ® DATE OF BIRTH 7 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Qjonihs| Days He Min, 
Female Negro | woowe ]  ovorco[]| July 25, 1891 JO ve se | al 


Oe. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


nown ------- | Maryland UnScks 
13, FATHER'S NAME 2 a "| 14. MOTHER'S MAIDEN NAME —_ > all 
John Williams | Unknown 


I, and in any event, within 72 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{hes no, or unkown) | (Ifyesgive waror datesof service) 


own 


17, INFORMANT Address 
Hospital Records 


| 16. SOCIAL SECURITY NO. 


219-05-8417 


he attending physician and completely fj 


-transit permit. Then please remove carbon papers. 


18, CAUSE OF DEATH [Enter only one eau: for (e), (b), end fe INTERVAL BETWEEN 
. : A 
rat | Ear WA Sausmor “Mye@amdtal Intarotigts “E 4 
L}- 16) { DUE TO 
Conditins, if eny, whicl Coronary Occlusion ory 


geve rise to immediate ceuse 
(a), steting Ihe underlying f PYETO 


cous last. s Coronary Arteriosclerosis 


19. WAS AUTOPSY 


2 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) ence 

= 

le ‘ : Diabetes Mellitus —_ ves XZ] No [] 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Pert Il of item 1B. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH e223 
G PAF EITHER, NOTIFY MEDICAL EXAMINER) 
= oat ae . 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour ¢.m.- eee While NobeWthiSen a faciory, siree!, office bldg., etc.) | ee 
z p.m. 9 at work [_] at work [_] 


21. | certify that (I) ” hes fe 19.62, that (1) (we) last 


saw the deceased ali: Ing Sk gewa eB 19. 62. + and that death Phe eh BB a, from the causes and on the dale stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


IDIRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


ie TENDING MED. STAFF 2 NED 
A 
1 Mp. | PHYS. LE] __ pirector zs} pHys. [] 2/27/e2 
ne 22c. PHYSICIAN'S — ee 22d. ADDRESS = Ve 
Rea i NAME (Type) 
a. = i Benedict, M.D. _Crowsville State Hospital, Maryland 
mip Zaa, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢.,NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steto) 
s REMOVAL (Specify) | - 
e~e Gtc2-4 es 
H H & . tH LO cépsseeta v 
y Z ‘ADDRESS 25a. REC'D BY GES, b. an $. SIGNATUR 


VR AIS (4) 
15M 7/61 Otho ek, Teme 
TE. *») 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ba snig-tiy (CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LE CERTIFICATE OF DEATH 


01488 


ce 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& e. COUNTY ere UNTY 
ok Anne Arundel MARYLAND lary] and ent 
=u8 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas vale RURAL end ‘ait rover town) ; 
‘eo 5 rownsvil 2 mos.14 day Chestertown _ Se LAX tex 
@: / b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a Sy at 
” 
3 _Crownsville State Hospital _ Unknow. ves [] NOG 
a '3, NAME OF — ~ First " Middle ~~ Lest ~ 4, DATE Month Day 
in DECEASED OF 
© ibesen gait Gladys Pearl Thomas | DEATH 2 28 
= 5. SEX ~ 6. COLOR OR RACE) 7, maRRieD PK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| 
ees i oO re" Months] Days | Hours 
Female Negro wiowen[] _ oivorceo [-] |November 8, 1916 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


Ob. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland ~ firh, oll U.S.A. 


13. FATHER’S NAME 
Isaac Thomas 


14. MOTHER'S MAIDEN NAME 


Martha Jam 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, % or unkown) | (Ifyes give weror detesofservice) 
Q 


16, SOCIAL SECURITY NO, 


Unknown 


17, INFORMANT 
Hospital Records 


Address 


/18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end (e),] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


_ Cerebral Hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ep ly ait Te 
Conditfons, if eny, wiffch (b) 


geve rise to immediete cause 


__ Hypertensive Cardiovascular Disease 


(©), stating the underlying DUE TO 
" cause last. (el) ‘ es =. i - 
(é Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. T ery iipie TO BS TERMINAL DISEASE CONDITION GIVEN IN PART He]; 19. WAS AUTOPSY 

Q PERFORMED; 
<| Chronic Brain Syndrome associate with Cerebeal Arteriosclerosis ves [] No | 
& [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH ee er 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |a0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h. (City or town) (County) (State) 
6 Hour em. ered While Not Widen =e fectory, shegtwottice bida, etc.) | ae 
Es 9 ot work [ ] et work [ | 


4962, that (1) (we) last 


MM; from the causes and on the date stated above, 


IRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the bel 
~ 2b, HAE 
ATTENDING STAFF Si 
mop: | PHYS. Gt biReCTOR OO Pays. 0 3/1/62 
: 22c. PHYSICIAN'S 22d. ADDRESS 

“E | NAME (Type) ee te tate Reepitel, bane he ey 
£ a IAL, Semeaie DATE THEREQF "Ave fox 23: OC: a ne if town yy ‘Z_ 
Bae VAL (Speci 
YR AIS (4) JERAL, DIRECTOR'S. Lilacs 25e/ REC’D BY REGISTRAR | 25b. | Jif SIG| (ATURE 
15M 7/61 Ait. L, on - ey DATE yap 6 '62 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes OF i ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 


91505 CERTIFICATE OF DEATH 1489 


—_ 


ez = = — 
2 i en 2. USUAL RESIDENCE Where deceased lived, If Inslitution: Rasidenea befora admission) 
3 - ANE , STATE b. COUNTY 4 Gg 
2 MARYLAND . are 
43 == ee ———s, 
“s ence N to al oulsi peat limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf oytgide iigits, writa RURAL and giva nearast town) 
Ba Bs a8 giva own) x ( y / 
ee 

@. NAME a 6 sl ‘OR INSTITUTION (if not in hospitel, give street eddrass) “d. STREET ADDRESS je. 1S RESIDENCE 

| ON A FARM? 

> m 7 i es” a = td yes [_] NO 
2 3. NAME OF . irst ~Middla “Last “4. DATE Month Day Year 
3 DECEASED am r OF . = es 

{Type or print) Le7 DEATH = pe 
Ee Ca AUDS OH 5 19 
2 5. SE - COLOR or RACE) 7, MARRIED [_] NEVER MARRIED p<J | 2 FATE OF BIRTH aT. 3 ue [IF en EAE TAGE 

2 ths) Days jours in. 

5 he. wioowen [] _vivorcto ["] Youn Zo loth vs. | 
4 Ya. USUAL OCCUPATION (Giveddnd of work | 10b. KIND OF BUSINESS OR INDUSTRY | My, BIRTHPLACE (County State, or foreign gountry) | $2. CITIZEN OF WHAT COUNTRY? 
3 done during most of working tife, avan if retired) 


13. FATHER'S NAME = m 

¢ / A 7 Sop; ip Son 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. 
{Yes, no, or unkown) | {Hyesgivaweror dates ofservica) 


| 14 AAOTHER'S MADEN NAME 


aS A: 
np ralt 


INFORMANT, 
pele Lei 
5 INTERVAL BETWEEN 
ONSET Al DEATH 
ecuiees. Laie +. 13 aes 


Address — 


8. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

S. 

7 Th, DUE To 
Conditions, if any, which (b) 
gave rise to immadiate causa a 
(e), stating tha underlying ( OVETO 
causa last. {e) 


=| 


cian, 
|-transit permit. Then please remove carbon papers. 


ial 
, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey d 


19, WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| VANE 
= ves [1] eG 
F | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiure of injury in Part | or Part Il of item 18.) . ~ 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ‘or town) {County) (Stete) 

B Hour e.m. While Not Whils factory, sireat, office bidg., ete.) | 

= can at work at work | 


2). I certify that (I) (this h 


= 
saw the alive on.. 


}),attended the deceased from...f- f We 19 €.2. thas (1) (ag last, 
oa Gr and that death or at. TAM, from the causes and on the date stated above, 
22a. SIGN. tel Cs ra 


J = q “226, DATE 
TE EG Bn OB 2x ix 
22e. PHYSICIAN'S — = =a 2 a 
| NAME Oe") WAZ LARD Be STH, uD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢f iN: 


Pe a, 3-5 PP 
F RECTOR'S SI a) > ‘ADDRE 
YP #. 


206340902.3 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the attending physi 


ay be retained by the hospital or attending physi 
director, page 3 should be detached for use as the buri 


eS 


death. Pag 


TO HOSPITAL 
TO FUNE 


25a. REC'D BY REGISTRAR 


opeBp 9 762 


~ 
ve AIS (4) YS 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


, 01506 014390 


eS ; 
b= 4 
3 (| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge a. COUNTY (} (L ; Reetraia||/« SsstaTe of b. COUNTY 
° 3% b. ae we TOWN (Iffétside ee te limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! ide corporote limits, write RURAL ond give nearest town) 
2 ma ive ng Gio 74 4 

mcd ‘ 

23. LLL, AM Ait Eh aeLe: ‘4 
a > d. NAME OF HOSPITAL (ff.not ip ital, Zive strs ) d. STREET ADDRESS e. IS RESIDENCE 

Gy q f- OR INSTHUTION “1S poe — GUeEY Hpuse- (on-theY Bay) ON A FARM? 
Be Mur fo 4 el) vs D1 NOR 
= 6 3.N Rae oes First “Tuieh last 4, DATE Month Day Year 
Bye Peer ae Vi Bam 19 
~go saa seagee RACE |7. MARRIED ER MARRIED [] "| 8. + 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eX A fa et Lh, co | fest.bicthdoy) [Months] Doys | Hours | Min. 
24 wipowen {XI DivoRcED [1] = 19s" a 
a 
E ws 10a. USUAL vicki. | ticle {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11 /#IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 duging most of “ie life,‘ even if retired) 
2 - HONG 


igs “Wed © fat 4 14, MQTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. IRMANT Address 
f ; 


(Yes, no, oF unknown) (IF yer. give wor oF dates of service) 
— | — 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause p. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ine for (0), (b), ond (c).) 


Then please remove corban paper: 


1, cremation, or remaval, and in any event, within 72 hau: 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


= 
5 
= 
4 
& 
Be 
= 
a 
Dp 
= 
aod 
e 
es 
e ) IMMEDIATE CAUSE (a) 
2 = 
a pee © duETo 
fz Conditions, if ony, which oy 
Be gave rise ta immediote 
sé couse (a), stoting the under. ( OVE TO 
Pa lying cause lost. () 
gee % a 
Bes es Part Il. OTHER SJGNIFICANT CONDITIONS-LONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ch =} yy ‘ 
32 & RottdAin add 4 ves NOB 
aeoueS = CCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
Zoos 5 Ler amar nosy mkseet Beane 
Ses © ) 
5 2t=s ay 
2 Las & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
52% gh a Hour. o. m. While Not while factary, street, office bldg., cet 
zi 3a g p.m. 19 at wark [[] of wark 
=e 
og ,2s 
ZeS05 21. | certify that (1) (this haspital) attended the deceased from....22.f4.__.. WGe2rto_ “2 LL. 19. EM (I) (we) lost 
a oa 
8 e e os saw the deceased alive on.__ 2 _- vi 2.19 Zand thot deoth occurred of/¢% .M, from the couses ond on the date stoted above. 
Eos? 720. SION Y ; 2 SENED 
ATTENDING MED. STAFF 
er go a 4 Lar 7s hs i 4 -D. | PHYS. O__birecror (]__PHys. 2) 
2e Re asic is aoe eo & 22d. ADDRESS 
a = ype) 
zezek | Epw Ano ect cl 
Esso = = want 
aS ae “ BURIAL Coon) 2b. DATE THEREOF ME OF Fa of wr 23, LOCATION (City, town, or county) (State) 
£2295 Q-21~194| J st Oeaw a 
} dae FU ey ADDR 250. REC'D BY REGISTRAR | 25b. REGISYRAR'S SIGNATURE 
VR AIS (4) i 1] 7 c ; 
15M 959) 3 Cat AGA {ft pate FRR 2 1 Orton 2 96, 


=a 
V 


— 


in by the funeral 
land 2 should 


after death, 


4 


|, and in any event, within 72 hol 


e attending physician and completely 
Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNEXS 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOS. 
death. Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


07 CERTIFICATE OF DEATH 


~ 


ica {ayy 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ac 
©. STATE b. cguN 
ine Arundel ____ MARYLAND Maryland altimore City. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporate waa ‘write RURAL and give nearest town) 
ean eed ond oF 2 nearest own) 1 F " 
mo. 7 ays || Baltimore = re 
/ b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Crownsville State Hospital se 1753 Mullekin Street | ves] No PG 
[ie shee First Middle Last 4. DATE Month Dey “Year 
OF 
(Type or print George Uzzle DEATH 2 2 19 62 
“S. SEX 6. COLOR OR RACE/7, MARRIED [RI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Male Negro ie O Jast birthday) [Months] Days | Hours | Mie. 
[p gr wioowep[] _oivorceo[-] | November 1, 19011 60 v=. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) a ee | | 
Laborer ar _| Maryland U.S.A. 
13, FATHER’S NAME me "| 14, MOTHER'S MAIDEN NAME ss = 
James Uzzle Susan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Hyes give war ordates of service) 


No Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (0). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Uremia_ 


Conditions, if any, 2 


17, INFORMANT 


Hospital Records 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Ri jae th and ce 
(b) == 3 
gave rise to immediate cause 
{a), stating the underlying DUE TO 
CULL ) 
O Zz PART Il. OTHER SIGHIICA T CoN a 3 CONTRIB NG TO DEATH aut NOT NAT TO UST peu oe ‘oaks PART 1(a}| 19. WAS AUTOPSY 
ye rain erebral Arteriosclerosis or 
a Chronic ves [] NO 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 2 = 
= OR CONTRIBUTING [] CAUSE OF DEATH 
8 (HF EITHER, NOTIFY MEDICAL EXAMINER) ee ee a ee 
% [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town] ~ (County). (State) 
ede pits te a White Nhile factory, street, office bldg., etc.) ves 
en 19 Jet work at work [_] | 


5 that (I) (we) last 


22b, DATE 


22, PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


_Benedic - M. De 


21. I certify that (I) (this ae ttended the deceased from..... beh, 
saw the deceased aliye on.. / 12 2 and that death oecucet Dan, from the causes and on the date stated above, 
22e. SIGNATURE 

teece Ll fs Mo. el DIRECTOR [Ft mas. Oo 


2/13/62" 


‘238. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF lee NAME OF CEMETERY OR ey 


23d. LOCATION “icin, Waser or ar 


Hd 


Bs Seale ay 7/ er MT Auburw Com - bird srting 
24 eo DIRE '$ SIGNATURE ADDRESS oo, 25a. REC’D BY REGIST! 2Sb. 'GISTRAR’S SIGNATURE 
~s CO: HOKE —~ p00 Bran l ce fee: oatt FEB 1 4 "62 Cnthun £, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91599 CERTIFICATE OF DEATH te, on Wh EDS 


p> 


, and that death accurred ot 2-307 M, fram the causes and on the date stated abave. 


alive on 


y the haspi 


TOR 


DATE SIGNED 


a: 


~ ce 
% % = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. finsltulion: Residence before admission) 
o ¢ a. a3 b. COUNTY 
& £8 ANNE ARUNDEL MARYLAND ryland Anne Arundel 
= Ba b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits. write RURAL and give neares! tawn) 
g 3 RURAL and give neares! town) 4 
= 54 M4) [_anaroris /(_ Annapolis 
= 2 d. NAME OF HOSPITAL (If not in hospital, give siree! address) d. STREET ADDRESS e. IS RESIDENCE 
. Se OR INSTITUTION | ON A FARM? 
g 20 Locust Ave, 320 Locust Ave. yes 1] No 
iad BEae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= - : 
a 2; (Type or print) DELORES ACHENBACK VANYO bray __ FEBRUARY 24, 19 62 
= >. 3. SEX 6. COLOR OR RACE | 7. MARRIEOSES} NEVER MARRIED [] DATE OF BIRTH 9. Renter IF UNDER’1 YEAR] IF UNDER 24 HRS. 
a) ow lost birthday) [Months| Doys | Hours] Min. 
2 8, Female White |wwow( _ovorceoO {July 10,1906 pa 
= ca: 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ogt during most af warking life, even if retired) 
S pes House wife own home Annapolis, Maryland A 
g °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 88% ——— ——— 
8 gs ) © 
= 293 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ce & < (Yes, no of unknown) UF yer, give wor or dates of service) 
oa 
Lees no no mone phen anyo = Hushsnd= 
© §28- 
° 5 Sz 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). and (c)] 
7. = a; PART |. DEATH WAS CAUSED BY: i g t 
2 3 $< i IMMEDIATE CAUSE (o} = 
5 =F: OQ DUE TO 
& 
= f2> ns, if ony, hich e 
3 BES gove rise to immediate 
see eves couse (a), stating the under. ( OVE TO 
z ae =? lying couse last. ©) 
25c% Aplogscousestost. 
z52,8 5 & ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. RR eI SES! 
ard ie 
gases iS ves) No BY 
Ze u 
A ey § = | 20. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
eae & [OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 © | (If EITHER. NOTIFY MEDICAL EXAMINER) 
5 s 8s & ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURFED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
5.295 5 Haur o. m. While Not while foeiiry. sire! jobecei bias ¢i::1} 
sir§ = p.m. 19 lot work [1] of work [J i 
2.85 
ine 21. | certify that | attended the deceased fram.___!_ A este 23 Wal, to. Is 22 F___., 19 that | last saw the deceased 
<2 2 
B23 
32 
3 5 
a 
5 
3 
e 
° 
Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ezé Nanette) Albert L. Anderson MD & outh _A 
83° Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) (State) 
22a REMOVAL {Specify) 
Ege Burial Feb. 26,196 St. Me 's Cemetery Annapolis id 
- Q 23. RAL DIRECTOR'S SIGNATUR} ee __ADDRESS. 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS A15 (4) " Op; Ve " 73 Pots 
ISM 10/87 NN ping raj Annapolis, Md pare FEB 2 7 ’62 a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 01493 


— 


| al 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


1De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


gD | — =— 
5 3 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
$2 e. COUNTY AA o. STATE b. COUNTY 
eng iy Ae } __MARYLAND || Maryland _ ASRS es 
cate b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a ao write RURAL end give neerest town) 
fare Glen Burnie _A Glen Burnie a Im 
€: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) { d, STREET ADDRESS e Buea 
oa 
5 113 Ferndale Road 3 Ferndale Avenue ves |] NO€] 
al 3, NAME OF Fist Middle “Test 4. DATE “Month Dey “Yeer 
ag DECEASED OF 
EM (Type or print) Elizabeth R Voorhese pEaTH =©February 13 19 62 
52 5. Sex jé: COLOR OR RACE] 7 maRmieD [_] NEVER MARRIED [_]| PATE OFBIRTH 9 "19. AGE Tin year Peveeoee| ERE ee 
jonths lays lours ‘in. 
5 Female White wipoweD] —oivorceo[] | May 25, 1892 69 yrs. | | 
= 
> 
o 
z 
5 
“3 
mod 
H 
5 


Housewife Seuth Carolina U.S.A. 
13. FATHER’S NAME = a "| 14, MOTHER'S MAIDEN NAME a . = 
Samuel K. Galloway Alice Cliburn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | [7 “INFORMANT Address -. = 2 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
mo _ none Wm.C. _Veorhese, 113 Ferndale Road,Glen Burnie,Md 


s that the death certificate be executed within 24 hours after 


nding physician. 
ificate has been signed by the attending physician and completely 


ed for use as the burial-transit permit. Then please rem: 


“| 18. CAUSE OF DEATH [Enter only one aes) ne For (8) “a and (c).) Pah [ey HENAN 
PART |. DEATH WAS CAUSED BY: , Ltd 
j IMMEDIATE CAUSE (0) Gy c Le Th dish = - : ite 
f “Ns Sy 
| Sf due TO pet é LUANG, & hee 
Conditions, if eny, whie (b) RS = 2 om fee 
geve rise to immediate couse i 4 Gehl i 
(0), stating the underlying ( OVETO 
couse lest. (c) 


Ith prior to burial, cremation, or removal, 


A a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Wee 
5 ves [] No [] 
= \20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a fi 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily orlown) (County) (Stete) 
a Hour e.m. While Not While fectory, streal, office bldg., etc.) | 
2 * work [_] et work 


{ certify that (I) (this hospital) attended the dgceased from. that {I) (vee) last 


OR ATTENDING PHYSICIAN: The law requi 
IRECTOR: After this certi 


may be retained by the hospital or atte: 


a 
cee 
se 
30 
mae 
BS 
Zo deceased alive on........aJ. fAh-D ANG Gnd that death occured al, , from the causes and on the date stated above, 
op 22b. DAT! 
Ea 

Boe 4) L Guu Lautade Lidio Me f M.D. as DIRECTOR oO Ps, o U9) 04 

ry u 

we: | oseph G. Laukaitis, M.D. “e79Hiashington sahiien Baltimore 30 

Bak . “A a a ie: es 

Oe 5 33 23e, BUPIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or couniy] (Stete) 

ee 988 ved | 2-15-62 New Cathedral Cemetery Baltimore,Maryland 

Pe my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Wm.Cook,Inc., 1217 St.Paul STreet,Baltimore 2 |,, FER 16 '62 Ontlun 2 Kane 


MARYLAND STATE DEPARTMENT OF BEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
Ne 


32 eee ee acs _____— ie 
4 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 
24 ee COUN hy a. STATE b. COUNTY 
ea Anne Arundel _MARYLAND | Maryland _ ___Anne Arundel 
~~ b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a it write RURAL and give neerest town) 
om Green Haven 20 yrs. = 4. 
3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give sirea! address) @. 15 RESIDENCE 


a 


x 
= 
a 
a 
5 
Oo 
<4 C 
me mol 
ey s 
s < 
= oe X ON A FARM? 
Be 3rd Street : _ salts __} ves [] No} 
3 iS Bn Geass a “First Middle Month Dey Yeer = 
Dos 4, 2 
gai (Typa or print) Catherine Warfield February 19, 1962 
SR aes 5. SEX 6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ag F ; 3 last birthday) nll Deys | Hours Min, 
ye Female White wioowe [] _pivorceo[]| April 14, 1883 | 78 om . 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg 28 dona duting most of working life, even if retired) 
SE > 5 " 
§ 288 |___Housewife _ _s ets Marylend _ Hoss = 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ogc 
§ £85 John Cook 
8 00 Catherine 
3 vac AC 44110 __ —_ - ad =) 
aes #1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ =23 (Yes, no, or unkown) | (Ifyes givewaror dates ofservice) | iW 7 
eer ° lien Warfield Sam 
5 2" 8 a y nba hi . A c ie — 
£ eta § 1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
33 
goat. PART |, DEATH WAS CAUSED BY: Artenietilewte Lily feo ‘ ey DEATH 
Sey ee Z IMMEDIATE CAUSE (0) 0-2 ATCC. feria i _bidpae: = a ao 
£8529 , Xd .ff ove 
z2cke Conditions, if en¥, which * (b) 2 a _ oh 4 ae. tet _ 
a 3eaes geva rise 10 immediete couse = ~~" i 
£225 _. (0), stating the underlying DUETO 
« B38 couse last. + {e) 
are —ee — — — =: — - 2 
ie ofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
meses le 
Petes As , a SS ewo wer 
Vege © |20e. ACCIDENT WAS UNDERLYING [i | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injuryin Pert | or Pert Il of item 18.) 
E econ & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
oF see s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) (State) 
Be Bs 5 Hour a.m, While, Not wile factory, street, offica bldg., atc.) | 
a Pk =z 3 19 ‘et wor ‘et wor | 
ft eee-4 
HEOSS certify that (I) (this hospital}, attended the deceased from. , WAS t 192.2 that (I) (we} last 
eggs 2 saw the deceased alive on. Z, and that death ogtured aVOf-SM trom the causes and on the date stated above. 
og 
6 ens nt ATTENDING MED. STAFF eS ae 
og 5 mp. | PHYS. a pinector [_] pHys. [1] Feb.20, 2 
x Oe ‘ 2d. ADDRESS 7% - 
Rome? | Byay Smith M.D. 
un 3 == - 
ge I a8 de, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ihe 4 REMOVAL (Specify) 
ov oss Buriel Feb, 22, 1962 Holy Redeemer Cem. Baltimore, Ma. 
A w\ INERAL DIREGROR’ ATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
15m 9160. c are: 4001 Ritchie Hwy. (25) _|oare FEB 27 '62 Catlin ££ 


George’ J. VGonce 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01495 


V borers x 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. = bees o. STATE Ad é b. COUNTY 
b. leet ue {If outside spulclite limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Af outside corporote limits, write RURAL ond give nearest town) ‘ 
opd give neorest town! = 5 ohe 
maya 
Mi TPES Vice x Wher 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDR! e. IS RESIDENCE 
OR INSTITUTION 4 $e v ] . ON A FARM? 
vin 904 1241 6 vs NOR 
3. NAME OF First Middle t 4. = Month Yeor 


Day 
type or prin) F— 0 Q can, 2) DEATH? | p> Diag 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Un yes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
netndoy| Months| Doys Hours Min. 
Lx) winowen DK ovorcen ) | Fey 1 ¢&] - ie) yrs. iy 
(Stote or foreign wee 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind ¢ 10b. KIND ia} BUSINESS OR INDUSTRY | 11. BIRTHPI 
AS y | LOBE 


during most of working 
V4, MOTHER'S 
1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas. ne, or unknown) | lr ON” of service) 4 . Ke, 
— lam tg 
> 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+ YB geo 
Conditions, if ony, which (by 
gove rise to immediote 


Pages | ond 


work done| 
i 


i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Baord af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by, 


E P 5 2b.DATE 
Q ATTENDING ED. STAFF 
7 \ kro D . ¥en i M.D. | PHYS. Director C) PHYS. A Sy, 3S 


couse (o}, stoting the under- (| DUE TO 
F lying couse lost. () 
ts ~ ai Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 
rd A ie 
a 4 |s ves) No — 
io = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
E & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= a Hour o.m. While Not while foctory, street, office bldg., etc.) u 
3 = p.m. 19 lot work (] ot work [7] i 
3 21. | certify that (I) (this hospital) attended the deceased from_ £79 Go... Byer.ta wa Soe ei gee that (I) (we) last 
ie = Ti 
e 
< 
> 


T 


page 3 shauld be detached for use as the burial-transit permit. 


com alive on O_- 19 Cand that death accurred at_/_ AM, fram the causes and an the date stated above. 


a woe y 0 2d. , 
cee { Ses 6x Fol |_ Os < 
& 3 3 2a. BURIAL, CREM: OW: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ree BURVSL | 2-13-62 See Fane CEMTY | STILL Fone, 
° ° QO. face NERA. DIRECTOR'S SIGNATURE ADDRES! 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
was QY Yetr A, Fimracly, STI POM ATE Voverte i 642 | euiter & sen 
a) 


os 


1 and 2 should \ 


ithin 72 hours after 


o 
[3 
o 
€ 

2 
© 

za 
> 

za) 
[= 


papers. 


jal-transit permit. Then please remove carb, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ry be retained by the hospi jl 


TAL O 
3 


RECTOR: After this certificate has been signed by the attending physician and completely 


56; 
director, page 3 should be detached for use as the bi 


TO HOSPI' 
death. Pa 
TO FUNER. 


< 
5 
pS 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, rere. 


01 rm CERTIFICATE OF DEATH 


ig bke or a | ¥ 1 2. USYAL RESIDENCE i dacaasad ie It iy japon, Rasidance befora admission) 
a. 
Nard (a “ MARYLAND in meet Kes Vv 
u oy TOWN [if outsjda corporata limits, outside rita RURAL and give nearast town) 
RURAL and / ae town) 
Gg ros 


c. Zo be ries IN. tb e. CIT BY. LSS (lt eaiaen corporete limits, \ 
an OF an OR Se (iF ngy in hospital, give street address) STREET Ang oki syle rae 
Choa sell es 7 EP varia gt, 


mold. 


") a. 1S RESIDENCE 


ON A FAR 
yes [] NO 


3. NAME OF First Middle Wh ’ gam Day 
DECEASED 7 Fe. 1 oy 


(Type or print) ro AS pera 
7, MARRIED ["] NEVER D ual 9. AGE {In yaar | 


5. SEX rN 16. iy i RACE| A ey Ad ARTH 
irthday} 
wipoweD [| pivorceD [] ao si 


ca Days | He 


pe USUAL OCCUPATION ({Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | |: Bl an ‘ounty & Stale, or fore copntry) i CITIZEN | US. COUNTRY? 
mgst ratirad) 
“TRUER YRIVER. mere WEG 


/13. FATHER’S NAME i “MOTHER'S RAIDEN NAME a 9 


LLa cies "hac ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | ae Sve Address 


(Yas, vo"| {Ifyasgivawarordatasofsarvica) +/§- os. eu 
18. CAUSE OF DEATH [Eniar only ona causa rpalina for (a), (b), ang Ye). raf ee INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY € Y 
IMMEDIATE CAUSE (0)_ My. car ar _ 
DUE TO ( 2 oy 
Conditions, if any, which () hy ae aE: Keane {Seas 
gave rise to Immadista cause ( ff i 
(a), stating tha undarlying ds 
couse lest. i offers aye 3 


ey IER JAGNIFICANT ry CONTRIBJTING TO DEATY BUT NOT RI see THE TERMINALS ae gas VEN, Ry WAS AUTORSY 
/ Ot COALE rain Jy Oke Cf har ie ts [] No LJ 


2a, ACEIPENT WAS a — 20b. DESCRIBE HOW INJURY OCCURED. 4 fer natura of injury in Part | or Part Il of itam 18.) - \ 
YY \A > 
UN 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. PLACE OF INJURY (Home, farm,  2Df. (City or town) ~ (County) ~"(Stata)— 
factory, street, offieg bldg., ate.) ! 


e 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Whila __ Not While 
7) |at work at work 


MEDICAL CERTIFICATION, 


STAFF 
PHYS. 
se faspitl 
Pia, BURIAL, CREMATION, | 236. DAJE THEREOP 7 zy ie TERY OR CREMATORY |. LOGATION (Ci ‘or couhty) 
REMOVAL (Spacify) ’ 1%, Sal Me 
24 ese DIRECTOR'S SIGI ATURE. / é . is EGISTRAR'S SIGNATURE 
r é _ 
} Onthun £ rad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMOR EEE TEND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4 
TEL 


2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALT ai. 


®. COUNTY @. STATE b. COUNTY 


28, 
833 Anne Arundel County ___ManvLAND Maryland Anne Arundel Co. 
3 S = Ly b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) * 
38s write RURAL end give neerest town) x 
pe Bal Z Baltimore 25 : 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J d. STREET ADDRESS cs UES 
YES | NO 
3 Regatta Avenue, Terrace View [ee 208 Regetta-sveny ens 
[2 ‘rst Middle Last 4. Montt Dey Year 
DECEASED 
(Type or print) DEATH 


5. SEX 8. DATE OF BIRTH 


6. COLOR OR RACE) 7, MaRritp [| NEVER MARRIED IX] 


widoweD [_] bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE FeO the iF i 'S. 


HET Sh eat [bes Deys | Hours i 


5 /20, yes. 
A 20/92. (Stete or foreign sen 12. CITIZEN OF WHAT COUNTRY? 


- A U.S. 4 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working even if retired) 


Retired Draftsman 


13, FATHER'S NAME 


ithin 72 hours after death, 


14. MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the State Board 


il in Item 18, Give Pages 1, 2, and 3 to the funerq 


| Examiner’s Office along with form PM3. Page 5 may be retained 


3 mt ‘4 . 
William Wiese Simon P . _- 
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o (Yes, no, or unkown) | lifyesgivewerordetesofservice) 
> 
2 Se | Sa Mrs. H. P. Packert, 2308 Poplar Dr., Balto 
id 16. CRUSE OF DEATH [Entor only one cause per line for (e), (B), end (e).] — of P. INTBRVAL aeTWeENt 4 
= DEATH 
PART |. DEATH WAS CAUSED BY: 
| z |. IMMEDIATE CAUSE (e)_ CA rrhosis of Liver = = 2 ae = a 
g — } fal DUE TO 
= Conditions, if eny, which (b) i 3 


geve rise to immediete couse 
(e), steting the underlying 
cause lest. {e) 


DUE TO 


ion, or removal 


Page 3 should be used as a burial-transit permii 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delayg: 


ey 
2 
a a antes 
£ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(e)| 19, WAS AUTOPSY 
2 =a oD g =... PERFORMED? 
is) YE N 
S805 $ Arteriosclerotic Cardiovascular Disease _ = ao dN, 
35 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
22s & | PRIMARY [J or CONTRIBUTING [J 
S28 & | CAUSE OF DEATH. 
£2 a x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ere 20f. (City or town). (County) (State) 
5U Bo S Ree While __Not While factory, street, office bldg., efc.) | 
é es 5 = p.m. 0 jet work et work i 
8 on k 21. I certify that | took charge of the remains described above, held an Autopsy , Inspection | Inquiry , and in my opinion 
Z2to YY 
=B0 2 death resulted from: Natural causes Ky}. Accident fe} Suicide | Homicide iy Undetermined manner oO 
Pa 
: an 2 CHIEF MEDICAL EXAMINER 
= 
Se 5a 3 ACTUAL EXAMINER DATE SIGNED 
@ s fl # ere ie aiteet he ma.p, ASSISTANT MEDICAL 
y DEP EDICA\ ER 
gs & L etna UTY MEDICAL EXAMINER [_] 
Pozwbs NAME (Tyee)/ HOWARD G. SHAUB, M.D Address (Street, city, town, or county) en BY 22/62 
a 2 P 2 220, BURIAL, CREMATION,| 22b. DATE THEREOF rife NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Slete) 4 
Ba REMOVAL (Specify) 
gaxod Cremation| 2/24/62 Loudon Park Cemetery | Baltimore, Maryland 
a 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME J ’ 5 Mahe $6, 
5M 9/60 llsworth Armacost 4600 Liberty Heights Ave. | oafE£B 2 7 '02 age 4 


P MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01498 


oe 


eee 2 
& 3 # M a PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
8 8 a. °. b. COUNTY 
=e 22 Anne Arundel MARYLAND Maryland Anne Arundel. 
= 3 3 |B. CITY OR TOWN (ff ouhide ea Tienits, write] c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
o b ai jive: n° Bs st town] s 

sh ‘éfen 2yrs.10 mos} X Annapolis 
om Hf, 0 d. NAME OF HOSPITAL ee not in —— give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION | ON A FARM? 
Sy Sah oh Plaza Manor Nursing Home Rt.2 Holly Beach Farm ves] No 
£ o NAME OF First Middle Lost 4, DATE Month Doy Year 
= -); DECEASED | “ OF 
& 2 I Oype or print) §= JOHN Wright < pete February 23, 19 62 
= 8 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BM | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ba last birthdoy) [Manths] Doys | Hours] Min. 

Male Colored |winowio ——ovorceo) | =e 1=1871 90_ ys. * ? 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Race horse _ caretaker Racing Stable 


11. BIRTHPLACE (State or foreign country) 


Bedford County,Va, 


. | 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAs 


.. and that death accurred at LOPM, fram the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


e 3 shauld be detached far use as the burial-transit permit. 


: :s 

Begs 

g B88 

3 aes 

© BR 

ee A 

B fet Unknown Katie Wright 

= a1 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

$ & € (Yes, no, or unknown) Uf yes, give wor or dates of service) 

B ptt No | 212-186-7827 Mrs, H.A.Parr,11) Rt.2 Holly Beach Farm,Annap. 
3 3 a 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL ASIA ES 
v = PART 1, DEATH WAS CAUSED BY: ry 

2 5 £ IMMEDIATE CAUSE (o)__Meatastatic pulmonary carcinoma yre? 

e. mis DUE TO 

3 4 7.2 

£ S Canditions, tt any/whill Carcinoma of prostate 3 yrs 

$ 6 gave rise ta immediote 

= § couse {a), stating the under. ( DUE TO 

Be z ! last. 

$oau > lying couse last. @ 

eo 

z fe ms S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAsaliCEDy 
2sers 5 ‘ 

sesse 0 |§ ves] NOE 
ae E = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

Ze hs2 |B |MRGRUMRON Mocs cmen 

a5 ae vu , ) 

es 3 me 

g ) 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Home, form, | 20 {City or town) (County) (Stote) 
= 5 a 8 While Not while factory, street, office bldg., etc.) ' 

zs : at work [] at work 

oo 

Zé 

oxo 

Zo 

ee 

me 

tess 


2 
8 
a 
£ 
ATTENDING, MED. STAFF 
p o M.D. | PHYS. 4€] DIRECTOR Puys. () Qn] 21962 
oF 5 ‘22d. ADDRESS 
os 
a4 
gtaiz | 
gs ¥ Es | LOCATION (City, town, or county) {Stote) 
22g -¥) fh 
Bre _LIAEYS DNA LIL Sore 
- - pone i 2S0. REC'D BY REGISTRAR ‘QSb. REGISTRAR'S SIGNATURE 
v 4) ony , o ae 
nee 3 OPP LLL. yada band ore W282 | tian £ Fis 
y 


—~ wv? = 
iA 46 3s 7} ; 


2 
i Pog ne 
vio =/ Mos O55 * 
heed ef int, Ce 
™ we 
a cas 
4 
ae 
ie et 
et ‘ 
fT ’ ' 
7 * +p 2 
! Se. 
Davao akin’ dshet y 
Ps 3 “1 
=< + eee 
- +: hme 
ae ae EY ant yy WATER ES 
=e 


“tw toys, ot ees oi tusites 


— . ‘ 
a ry Tt. - -_ 
aelk = - 
ai alk we wo = 
»y? a 4 Pr 2 
if | @ r¢ rz2> + 
Pa bon Whe rai 
¥ * Ss AY 
“a —- , 
mr tiie Fe a <— 
- vlis z 
= 7 
ah ‘ 
’ “ 
4S 
oe 


- 


youre. =, 


1 


ge 4 


funerol director, 
uld be fited with 


és. 


yy filled in 
Pages | an 


ig physician and completel: 


Then please remove corban papers. 


gistrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


1 or attending physician. 


TENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 haurs after death: Pa: 


by the hospi 


a 
fe 


TOR: After this certificate has been signed by the attendin 


page 3 shauld be detached for use os the burial-transit permit. 


may be ret 
the re: 


TO HOSPITA 
TO FUNERAL 


VS A15 (4) 
15M 10/87 


INS 
(M) 
44 


Fr 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


! Reg. Di 
1. PLACE OF DEATH a ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: = 202499 — 
Mine Arundel MARYLAND ‘Mary land > COUNDnne Arundel - 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
d give neorast,town) i 
MATe#s vi Tie /Q Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) » Gd. STREET ADDRESS. e. 1S RESIDENCE 
Knowl li ngwood Nursing Home ' 1993 Fairfax Rd. | vec 

th Nertaces First Middle lost 4, Bee Month Day Yeor 

{Type or print) SYLVESTER CARL YOUNGREN DEATH Feb. 24, 1962 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fA} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE er IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White —|wivowen ty oworceo[] | July 29,1826 ivf oe Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mos} of working life, even if retired) 
et USN Boston, Mass USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
ie aite Deceasee ie pa ei ld Ne 1250 16. SOCIAL SECURITY NO. | 17. t(NFORMANT Address 
es [Lo Wit none Mrs Lottie G. Youngren~ Wife- same as # 2 
WB. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART OFA MEDIATE CAUSE fo) Cova, relat eds 


P 
t A ¥) DUE TO 


« 
Conditions, if any, which (b). 


gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO 
tying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MESA ee 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fl of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hote vehms While Not while: foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [J ' 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from___. a eee 194.2 that | lost saw the deceased 

alive on______ kh EEA a SA 62 '-4{M, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 

AoA fate IS es inno 2 che Me MOOS gd) 

PHYSICIAN'S . 

NAME (Type) Dr. Gerard Church MD 121 Cathedral Street, Annapoli 5, Md. 


No. eur Giake Les ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY (Stote) 
Vi yecil 7 . 
Burret” | February 27,62 Baltimore National Baltimore, Maryland 


23. UNERAL DIRE SIGHAJIRE S ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Afopping Funeral] dome mnapolis, Md. DATE 162 tetia ‘ 


